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COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC 
HEALTH SERVICE IN THE FISCAL YEAR 1926' 


By L. L. LuMspEn, Surgeon, United States Public Health Service 


In the fiscal year ended June 30, 1926, the United States Public 
Health Service cooperated in demonstration projects in rural health 
work in 89 counties, or districts comparable to counties, in 20 States, 
as follows: 

Alabama.—Colbert, Franklin, Jackson, Lauderdale, Lawrence, 
Limestone, Madison, Talladega, and Walker Counties. 

Arkansas.—Jefterson and Pulaski Counties. 

California.—San Diego and Santa Barbara Counties, and San 
Joaquin district. 

Georgia.—Baker, Decatur, Floyd, a Grady, Laurens, Miller, 
and Walker Counties. 

Illinois —Crawford County. 

Towa.—Dubuque County. 

Kansas.—Jefferson, Lyon, McPherson, and Ottawa Counties. 

Kentucky.—Mason County. 

Louisiana.—La Fourche and Washington Parishes. 

Massachusetts —Cape Cod district. 

Mississippi.—Harrison, Hinds, and Washington Counties. 

Missouri.—Dunklin, Gentry, Greene, Holt, Jackson, Marion, New 
Madrid, Nodaway, Pemiseot, Pettis, Polk, St. Francois, and St. 
Louis Counties. 

Montana.—Cascade and Lewis and Clark Counties. 

New Mexico.—Bernalillo, Chaves, Dona Ana, ral McKinley, 
Santa Fe, Union, and Valencia Counties. 

North Carolina.—Edgecombe County. 

Oklahoma.—Oklahoma, Okmulgee, and Ottawa Counties. 

South Carolina.—Georgetown County. 

Tennessee.—Gibson, Hamilton, Morgan, Obion, Rhea, and Weakley 
Counties. 

Virginia.—Carroll, Charlotte, Chesterfield, Greensville, Henry, 
Nansemond, Prince Edward, Pulaski, Roanoke, Smyth, Washington, 
and Wise Counties. 


1 This report applies to work in rural sanitation which is conducted in support of and as a part of whole- 
time loeal official health service. It does not include all cooperative activities of the Public Health Service 
in rural communities. 
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West Virginia.—Gilmer, Hancock, Harrison, Logan, Marion, 
Marshall, Preston, and Roane Counties. 

The results were thoroughly in line with the chaichulbiial in the 
reports on this activity for the fiscal years 1920,? 1921,° 1922,* 1923,° 


1924,° and 1925.’ 
Plan of Work 


The plan of the work was the same as that carried out in the six 
preceding fiscal years and is described in previous reports. (Reprints 
Nos. 615, 699, 887, 964, and 1047.) 

The authorization for this work is in the act of February 15, 1893 
(ch. 114, 27 Stat. L. 449); the act of August 14, 1912 (ch. 288, 37 
Stat. L. 309); and in the annual appropriation acts. The appro- 
priation is specifically for “‘special studies of and demonstration work 
in rural sanitation.” 

The work is conducted in cooperation with State and local health 
authorities. It is made a part of a well-rounded comprehensive 
program of local health service. Experience has taught that under 
such arrangement the work can be carried out more economically 
and with better and more lasting results than if conducted as a 
separate specialized activity. ° 

Through such connection as this with county health service projects, 
the Public Health Service can perform most economically and 
efficiently toward meeting its responsibility in helping prevent the 
spread of human infection in interstate traffic. The cooperative 
projects also furnish most favorable opportunities for studies, by the 
Public Health Service, “‘of the diseases of man and conditions influ- 
encing the propagation and spread thereof.’’ Thus, this rural sani- 
tation activity serves a number of important general purposes besides 
those specified in the appropriating act and, though very limited as 
yet in extent, it does contribute to that essential part of the work of 
the Federal Government to promote the general welfare. 

The demonstration work in rural sanitation can not, under the pro- 
visions of the appropriating act, be conducted in a community unless 
the State, county, or municipality in which the community is located, 
agrees to pay at least one-half the expenses of such demonstration 
work. The funds provided by the State, county, and municipalities, 
together, for support of the average demonstration project far exceed 
the allotment from the Federal fund, and in almost all instances the 
appropriation from the local official sources (county, township, or 
town) covers considerably more than 50 per cent of the budget. 


? Reprint No. 615, from Public Health Reports of Oct. 1, 1920, p. 15. 

* Reprint No. 699, from Public Health Reports of Oct. 7, 1921, p. 17. 

‘ Reprint No. 788, from Public Health Reports of Sept. 29, 1922, p. 22. 
5 Reprint No. 887, from Public Health Reports of Dec. 14, 1923, p. 24. 

¢ Reprint No. 964, from Public Health Reports of Oct. 17, 1924, p. 23. 

? Reprint No. 1047, from Public Health Reports of Oct. 23, 1925, p. 33. 
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The county, as a rule, is the unit for the work.. Under the coopera- 
tive arrangements, a good program of health work can be carried out 
in practically any rural county in the United States at a cost to the 
county readily within its means. The average cooperative demon- 
stration project is conducted on a cost basis of less than 50 cents per 
capita of population served and furnishes a striking example of 
efficiency with economy in public service. By having all salient 
branches of health work for the community conducted under the direc- 
tion of one head, the whole-time county health officer, who is given 
a status of field agent in the United States Public Health Service, and 
in some of the States that of deputy State health officer, a maximum 
of service can be rendered with a minimum of overhead expense, lost 
motion, and friction. Through good business management, every dol- 
lar invested in the enterprise can be made to yield a remarkable divi- 
dend in the protection and promotion of human health, and in a money 
saving to the community amounting to many times the cost of the 
service. 

This plan of cooperative rural health work has been evolved in the 
course of field experience and has been tested under a wide range of 
local conditions. It seems applicable to all the rural districts of the 
United States. The provision of means for a reasonably rapid exten- 
sion of this work would, according to all the evidence, prove highly 
advantageous from every standpoint—individual, community, State, 
and national. | 

Appropriation 

The appropriation for the rural sanitation work of the Public 
Health Service in the fiscal year 1926 was $75,000. Against the 
amount appropriated was set up a budget saving of $2,000. The 
unexpended balance from the operations of the preceding fiscal year 
was $10,055.55.5 Thus, $83,055.55 was available. | 

Rural health work is applicable to communities in the United States 
comprising over 60 per cent (or over 70,000,000) of our total popula- 
tion. Such communities include strictly country homes, incorporated 
towns and villages (with populations under 2,500), and, as the county 
is the logical political unit for official rural health-work administra- 
tion, many towns and cities with populations from 2,500 to 50,000. 

Under modern conditions of transportation and travel, rural and 
urban health conditions react upon each other. Therefore rural 
health work is of importance to our entire urban population. The 
sanitary quality of the tremendous volume of raw foods now shipped 


§ This balance was due not to an excessive amount of money being available but to temporary suspensions 
of the work and consequent decreased expenditure in some of the projects to which allotments had been 
made for the whole fiscal year 1925. Such suspensions are necessitated by various local circumstances and 
can not be anticipated when the contracts are made. With the existing differences between the lederal 
fiscal year and the fiscal years of some of the States and localities in which the work is conducted. it would 
not be practicable, without lessening the degree of economy striven for, to arrange contracts so that the 
allotment of Federal funds to every project would be expended exactly by the end of the Federal fiscal year 


October 22, 1926 2384 


daily through interstate traffic is of keen importance, for both humane 
and business reasons, to our public and our private interests and should 
be enhanced and safeguarded by reasonably adequate, coordinated, 
joint activities of governmental agencies—local, State, and Federal. 
To undertake sanitary control of traffic and travel by inspection and 
quarantine at our city borders and on our interstate lines now would 
be futile and ridiculous. The efficient local health department, in 
doing its local work, performs duty of state-wide and nation-wide 
importance with which the State and the Federal health services are 
concerned. Therefore it seems, from a sanitary standpoint, reason- 
able and proper for State and Federal agencies to encourage and help 
in the development and permanent maintenance of such departments. 

Less than 16 per cent of our rural population is as yet provided with 
local health service approaching adequacy under the direction of 
whole-time, local (county or district) health officers.’ Because of 
lack of efficient, whole-time rural health service, infections of man are 
conveyed very frequently across interstate lines. 

In our rural communities there are about 1,000,000 persons 
incapacitated all the time by illness, much of which is preventable; 
about 70 per cent of the school children are handicapped by physical 
defects, most of which are preventable or remediable; about 30 per 
cent of persons of military age are incapacitated for arduous productive 
labor or for general military duty, largely from preventable causes; and 
over 60 per cent of the men and women between 40 and 60 years of age 
are in serious need of physical reparation, largely as a result of pre- 
ventable causes. In view of these conditions, there is no room for 
reasonable doubt about the need for more and better rural health 
service in this country. . 

The results of efficient health service are in life saving, disease pre- 
vention, health promotion, and economic saving. The saving in 
dollars and cents amounts to many times over the cost of the service. 
Most of our rural county governments are not disposed to establish 
reasonably adequate county health service without an offer of financial 
assistance and competent counsel from some outside agency. | 

The amount appropriated for cooperative rural sanitation work in 
the average fiscal year of the last four years has been less than one 
forty-thousandth of the total congressional appropriation and less 
than 1 per cent of the sum appropriated for all the activities of the 
United States Public Health Service. 


Expenditures 


The expenditures in the fiscal year 1926 totaled $82,545.64. Of 
this sum $78,063.37 was expended in allotments for direct support of 
cooperative projects in counties or districts, and $4,482.27 was 


* Reprint No. 1079 from Public Health Reports ef May 7, 1926. 
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expended for general administration, supervision of local projects, 
and special studies of the problem of rural sanitation: 

With the increasing general interest in whole-time, rural health 
service, the demands upon the Public Health Service for cooperation 
far exceeded the money ($83,055.55) available for allotment. In 
view of the overwhelming number of insistent and yet thoroughly 
reasonable requests from State and local authorities for cooperation, 
extreme care had to be exércised to prevent an overcommitment of 
the funds. The balance remaining at the end of the fiscal year was 
$509.91."° 

For the support of the work in the 89 local projects the expendi- 
tures from all sources totaled $856,962.38. Of this sum $78,063.37 
was allotted from the rural sanitation funds of the Public Health 
Service; an aggregate of $702,160.48 was derived from State, county, 
and municipal governmental sources; and $76,738.53 was derived 
from other sources, including local health associations, tuberculosis 
associations, local Red Cross chapters, the International Health 
Board, and the Children’s Bureau of the United States Depart- 
ment of Labor. Thus, this investment of the Federal funds appro- 
priated for rural sanitation work was met with odds of almost 10 
to 1. 

It is both significant and encouraging that organizations entering 
the public-health field to promote or conduct some specialized 
activity—such as typhoid fever prevention, ‘hookworm control, 
tuberculosis prevention, trachoma control, malaria control, venereal- 
disease prevention, or advancement of child and maternity hygiene— 
realize, after practical experience, the advantage of dovetailing their 
specific activities in with and making them a part of a well-rounded, 
comprehensive program of ‘local official health service under the 
immediate direction of a qualified, whole-time local health officer. 
Such arrangement is obviously in the interest of efficiency with 
economy in public health-work in our rural districts. — 


Compiled Data 


The expenditures from the different sources for support of the 
cooperative demonstration projects, the scope, the principal activi- 
ties, and some of the results of the work are presented in the accom- 
panying tabular statement. 

In attempting to measure the efficiency of health service, considera- 
tion is to be given to the local conditions—climatic, topographical, 
geographical, social, economic, and other—under which the work is 
done, the duration, nature, and scope of the activities, the cost of 
the service, and the results achieved. The 89 cooperative projects 


10 This balance will be reduced considerably by payment of bills yet to be received for freightage and 
telegraphing within the fiscal year. ; 
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listed in this tabular statement present.a very wide range of local 
conditions. From equivalent, well-directed efforts much larger 
results are obtainable in one project than in another. Considering 
the cost of the service, the activities and results reported, and the 
findings from direct surveys of the situations by representatives of 
the Public Health Service and the State boards of health concerned, 
it is apparent that in the fiscal year 1926 some of the projects were 
highly successful, others were not up to reasonable expectations, 
and the average was good. In rural health work, as in other business, 
the personal equation of the director of the unit is the main factor 
making for success or failure. 

A careful, analytical, and comparative study of the data in the 
table should be of interest to anyone competent to make such a 
study, and should be of especial interest to existing and prospective 
whole-time county (or local district) health officers. 
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The Cape Cod Project 


The cooperative rural health work begun in May, 1921, under the 
direction of a whole-time district health officer in a group of the 15 
towns (townships) in Cape Cod, Mass.," has continued. In the first 
year of the work the number of towns participating was 10 and their 
pooled appropriations for support of the project was $5,100. In 
the fiscal year 1926 the number of towns participating was 10 and 
their appropriations aggregated $5,540. The survival of this coop- 
erative project for a period of six years, under the New England 
town system of government, wherein the appropriation for the health 
service has to be authorized for each year by each town at a town 
meeting under a practically unanimous consent agreement of the 
citizens, is significant. This plan, with its demonstrated success on 
Cape Cod, seems to have a considerable range of applicability in 
those States in which the town, township, or borough, instead of the 
county, is the rural unit of local government with respect to public 
health administration. 

The Massachusetts Legislature in its 1925 session adopted an act 
enabling the board of commissioners of Barnstable County to establish 
a county health department. The Barnstable County health depart- 
ment, under the direction of a whole-time county health officer, is to 
begin operating in January, 1927. Thereafter the health service 
for Cape Cod will be supported with appropriations from the county 
treasury instead of pooled appropriations from the town treasuries. 
Any town on the cape can continue to maintain a town board of 
health, but the jurisdiction of the county health department will 
comprise the whole cape. The advantages of having the county 
as the unit for the local health administration are obvious. 

The Barnstable County health department will be the first county 
health department established in New England. The precedent is of 
historic interest and is expected to prove of far-reaching practical 
importance. 


Sanitary Officer Projects in Virginia and Tennessee Counties 
The plan of special demonstration work in rural sanitation ingugu- 


rated in Virginia in the fiscal year 1920 was carried out in 10 counties 
in that State and in 2 counties “ in Tennessee in the fiscal year 1926. 


11 Reprint No. 699, from Public Health Reports of Oct. 7, 1921, pp. 11, 12; Reprint No. 788, from Public 
Health Reports of Sept. 29, 1922, p. 14; Reprint No. 887, from Public Health Reports of Dec. 14, 1923, p. 16; 
Reprint No. 964, from Public Health Reports of Oct. 17, 1924, p. 18; and Reprint No. i047, from Public 
Health Reports of Oct. 23, 1925, p. 27. 

2 Carrol), Charlotte, Chesterfield, Greensville, Henry, Prince Edward, Pulaski, Roanoke, Smyth, and 
Washington. 

13 Morgan and Rhea. 
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This plan, which is described in previous reports,'* continues to prove 
highly suecessful. It meets remarkably well the situations in rural 
counties in which effective health work, if done at all, must be done on 
a low-cost basis, and in which outdoor sanitary measures are espe- 
cially needed. The cost for such service in the average county is 
about $2,750 a year. The county sanitary officer is engaged on a 
whole-time basis. He does not have to be a graduate in medicine 
or engineering, but he must be a trained, practical sanitarian. Along 
with his sanitary work, he carries out, with the active cooperation of 
the local physicians, most of the other activities expected of a whole- 
time county health officer with a medical degree. 

The results accomplished in the county sanitary officer projects 
become more impressive from year to year. Some of these counties 
are now among the foremost in the list of rural counties in the United 
States presenting high-grade demonstrations in sanitary progress. 

This county sanitary officer plan after seven years of testing appears 
to offer to the counties to which it is appropriate as large a return 
on the investment for county health service as any other yet tried 
or proposed. 
Three-County Project in Georgia 

The project in the southwestern part of Georgia inaugurated in 
the fiscal year 1924 and described in the report for that year ® and 
discussed in the report for the fiscal year 1925 was continued in 
the fiscal year 1926. In this project one whole-time health officer, 
a physician with training in health work, serves as health officer of 
each of three adjacent counties. Under his direction there is on 
duty in each of the three counties an assistant health officer who is a 
layman with practical training in sanitary work, and in one of the 
counties (Decatur) there is on duty also a county health nurse. 

The special purpose of this cooperative project is to demonstrate 
an economical plan of public-health administration adapted to coun- 
ties with resources too limited for each to support readily a com- 
plete, whole-time county health department. The plan seems right 
in general principle, but the detailed execution of it is, of course, 
attended with some practical difficulties. The health officer serves 
under three separate county governments. The budget has been 
inadequate, and it has been difficult to persuade the county authori- 
ties to keep up their disproportionately small part (50 per cent) of it. 
The counties which have been comprised in the project are compara- 
tively small in area, population, and economic resources. The local 


™“ Reprint No. 615, from Public Health Reports of Oct. 1, 1920, pp. 10, 12; Reprint No. 699, from Public 
Health Reports of Oct. 7, 1921, pp. 12, 14; Reprint No. 788, from Public Health Reports of Sept. 29, 1922, 
pp. 14-17; Reprint No. 887, from Public Health Reports of Dec. 14, 1923, pp. 16-18; Reprint No. 964, from 
Public Health Reports of Oct. 17, 1924, pp. 18-21; and Reprint No. 1047, from Public Health Reports of 
Oct. 23, 1925, pp. 27, 28. 

8 Reprint No. 964, from Public Health Reports of Oct. 17, 1924, p. 22. 

% Reprint No. 1047, from Public Health Reports of Oct. 23, 1925, pp. 28, 29. 
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prevalence of malaria, hookworm disease, typhoid fever, and 
dysentery is high. Such diseases are impoverishing. Quite heavy 
expenditures have been made in these counties in recent years for 
improved roads and public schools. Both improvements were 
needed, but not so much as health work. 

The money spent for 1 mile of paved road would buy adequate 
health service for three of the counties for a year. At some of the 
handsomest, recently constructed public schools unprotected water 
supplies and grossly insanitary open toilets have been found in use. 
In some of the schools examined 100 per cent of the children have 
been found infested with hookworm, and in others over 40 per cent 
of the children have been found to be suffering from chronic malaria. 
With such conditions the efficiency of the public-school system is 
necessarily low, and it seems certain that by diverting to efficient 
public-health work some of the money appropriated for schools—even 
to the extent, if necessary, of causing all the public schools to be 
closed for one year in five—a net gain could be realized in the specifi- 
cally educational results from the public-school system. 

The program at the beginning of this project, adopted with a 
special view to popularizing the health service, was to concentrate 
the work largely upon personal service measures, such as hookworm 
treatments, antityphoid vaccination, and quininization for the pre- 
vention or cure of malaria. That program has proved of doubtful 
advisability. The evidence now is that if from the beginning more 
work had been done to improve environmental sanitation to prevent 
disease and less time had been spent on the “personal service meas- 
ures,”’ the beneficial results would be larger, more obvious, and more 
lasting than those accomplished, and the appreciation of the value 
of the health service by the local citizens would be greater than it is 
now. Anyhow, two of the three counties in the original project 
have droppped out—Seminole after the first year and Miller after 
the second year. Fortunately, two other counties, Baker and 
Grady, adjacent to Decatur, the remaining one of the original three, 
promptly took the respective places of Seminole and Miller. Thus, 
the three-county project has been continued with vicissitudes, but 
without interruption. 

Since the latter part of the fiscal year 1926 the sanitary features 
of the program have had a large part of the attention and effort of 
the members of the health department force. 

If this project survives and proves successful, as now seems defi- 
nitely possible, the demonstration will be of great value both locally 
and generally, and will thoroughly justify the support which the 
State health department and the Public Health Service have given 
and may give to the undertaking. 


9276°—26——3 
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Special Features 


Of the many especially interesting features of the work in the 89 
projects during the fiscal year 1926 the following are mentioned 
mainly for the purpose of illustration: 

In the group of nine Virginia counties in which county sanitary 
officers were engaged throughout the fiscal year there was only one 
case of typhoid fever reported for the month of June, 1926. The 
remarkable reduction of typhoid fever prevalence in these counties 
is definitely attributable to sanitary improvements. 

In Santa Barbara County, Calif., a case of malignant smallpox 
developed in the fall of 1925 in a resident who had contracted the 
infection while on a visit to Los Angeles. The case was discovered 
promptly and the patient was isolated in the county hospital where 
he died a few days later. The county health officer and the county 
sheriff together traced all contacts, vaccinated them, and placed them 
in isolation. Not a secondary case developed. 

In San Joaquin County, Calif., an outbreak of smallpox with 16 
cases and 2 deaths in April, 1926, was promptly controlled by vaccina- 
tion and isolation. Over 17,000 residents of the county were vacci- 
nated within a period of 60 days after the beginning of the outbreak. 
The district health officer reports that 70 to 75 per cent of the popula- 
tion of the county are now immunized by vaccination against 
smallpox. 

In Lyon and Ottawa Counties, Kans., over 50 per cent of the school 
children are reported to have had complete immunization (toxin- 
antitoxin) treatments against diphtheria. 

In Washington Parish, La., with a population of 24,164, the specific 
immunizations within the fiscal year 1926 were 7,831 against small- 
pox, 2,794 against typhoid fever, and 2,024 against diphtheria. 

In Jackson County, Mo., a case of extreme club feet was found in 
a girl in the course of the physical examination of school children. 
The feet weve twisted nearly all the way around. Although walking 
was very painful to this girl, she walked five days in the week to and 
from school at a distance of a mile and a quarter from her home. Her 
age was 17. She was one of a family of 11 children. Her father was 
a farm laborer obtaining wages of only $40 a month. The county 
health department made arrangements whereby this girl was sent 
to a hospital in Kansas City and there operated upon for relief 
of the condition. Among the well-to-do citizens of Jackson County 
who perhaps complain at times about the few cents per capita a year 
paid in taxation for the support of the health department, there is in 
all probability not one who would not gladly contribute a dollar or 
more for the relief of one case such as this girl’s. 

In New Madrid County, Mo., a tonsil and adenoid clinic was 
attended by 20 local practicing physicians who gave the clinic their 
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thorough support and helped to make it a complete success. Eighty 
cases were operated upon one day. 

In Cascade County, Mont., the health officer found, on his exam- 
ination of children in the public schools in the spring of 1926, that 
among those in the seventh and eighth grades 78.8 per cent of the 
tonsils found enlarged or diseased at previous examination had been 
removed, and 61.6 per cent of the decayed teeth found ‘the year 
before had been repaired or extracted. 

In Rhea County, Tenn., a case of virulent smallpox was Biteas 
in a man who had come from Florida while in the early stage of the 
disease. Fifty-one contacts were vaccinated immediately and no 
other case developed. 

In Laurens County, Ga., the grand jury, at its sitting in May, 
1926, paid the following teibute to the work of the county health 
officer, who has no assistat in his department: 


We, the grand jury of Laurens County, received the sixth annual report of 
the county health officer, and after examining same wish to inform the people 
of Laurens County what a service is being rendered by this department. The 
people of Laurens County get more in direct return from the health department 
than any other public office, and we wish to mention three or four items of 
work done last year. Take typhoid vaccinations—3,339 persons immunized 
against typhoid fever at a minimum of $3 a treatment would be $10,017; also 
in 1924 there were 17 deaths from typhoid and in 1925 only 7. 

We had several cases of smallpox in 1925; in fact two cases were found in the 
court house, and one was found in the grand jury room. This situation was 
handled without any loss of time in court or on farm. There were 3,967 persons 
‘vaccinated. 

The laboratory handled 963 specimens. 

Thirty-three mad dog treatments were administered at a minimum of $40 
for each treatment. This would amount to $1,320. 

Public water supplies, milk, and other food establishments are regularly 
inspected; also the first year the health department was organized we had about 
20 or 30 cases of colitis in Dublin. It has been reduced to a minimum, only 9 
deaths in the county in 1925. 

Nine hundred and eighteen births and 463 deaths registered in 1925. The 
birth and death records are a great asset to the county. 

We, the grand jury, are unable to express our appreciation for the valuable 
work rendered by Dr. O. H. Cheek, and the county is very fortunate in having 
him at the head of the health department, as we consider him second to none 
in the State. In fact, he has given the people splendid service and his records 
are found complete in every detail. 

Again, we, the grand jury of Laurens County, commend this department for 
the efficient work done and wish this report to ue recorded in the minutes of the 
clerk of the superior court. 


In McKinley County, N. Mex., the health department was re- 
markably successful in its nutritional work among school children 
in the session of 1925-26. Milk, cocoa, and sugar to augment school 
luncheons were furnished by local welfare organizations and in- 
dividual citizens. One thousand eight hundred and seventy-five 
pupils were admitted to nutritional classes. All showed a steady 
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gain in weight, and by the end of April only 65 of them remained 
undernourished to a sufficient degree to require further special 


attention. 
. In Roane County, W. Va., the health department has done some 


exceedingly good publicity work. Among the measures adopted 
in the educational campaign was the sending to every school child 
a Christmas letter which was as follows: 


Roane County Hearts DeparTMENT, 
Spencer, W. Va., December 21, 1925. 

Dear ——: We are addressing this letter to you, because this is such a busy 
time of the year for grown-ups, especially for teachers. We are asking you to 
show this to your teacher and read it to your schoolmates. 

How much we would like to enjoy Christmas with you! This being impossible, 
we want you to know we are thinking of each of you and wishing you the merriest 
Christmas you have ever had. We are sure Dear Old Santa Claus will be as good 
to you as he possibly can. Isn’t he the jolly fellow? How we like his smiling 
face! Sometimes we wonder just what kind of a star would be on his weight 
chart. He always looks so “Happy,” he must surely be “Healthy,” no doubt 
his “‘Habits’’ are very good. There they are again, the three “Capital H’s”’ 
that we like to talk about. 

We will soon be through visiting all the schools in Roane County, and will be 
glad of that, for we want to hurry back to see all the good things you are doing 
for yourself. 

We feel that many of you are “‘Happily”’ forming good “ Health Habits,” such 
as brushing your teeth, washing your hands with soap at school before dinner, 
being careful to use individual drinking cups, individual soap or liquid soap, and 
individual or paper towels, keeping your school floors oiled, helping your teacher 
keep the flag up when the weather permits, also helping to keep proper ventilation, 
not forgetting the water on the stove. 

Many underweights are trying to catch up with the ‘Good Weight” boys and 
girls by bringing milk to drink at school. That’s another good habit. Are any 
of you doing this? 

We would like to hear from you. How about those windows to your body? 
We hope they have been helped and repaired by glasses where needed. Have 
any one of you taken trips to the Dentist to Save, Save, Save those precious 
six-year molar teeth? The first four teeth of the second set that are never shed; 
the four soldiers that stand guard in your mouth to keep the nice, new, shining 
teeth in regular order when they come, while your baby teeth are shed. Have 
you looked at them yourself in the looking-glass? After you are six years of 
age, they come to stay in your mouth unless you let them decay. They are also 
the foremen of your food-grinding factory, from center front, on each side, upper 
and lower. The sixth teeth in line are your own little white soldier friends. 
Look at them often and see what they are doing. Let the dentist save them for 
you if they should decay. 

If any of you have baby brothers or sisters at home, let us know your father’s 
name and address, also the name and age of the baby, so we can send them our 
baby book. 

We wish each of you a Merry, Merry Christmas and a very Happy New Year. 


Yours for health 
F. C. Makepeace, M. D., 


County Health Officer, Field Agent, U. S. P. H. 8. 
Cuar.torre Kunze, R. N., 
County Health Nurse. 
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General Progress in Rural Health Work 


Progress in the development of whole-time rural (county) health 
service in the United States continued in the fiscal year 1926. 
According to data " collected by the rural sanitation office from the 
State health departments, the number of counties, or equivalent 
divisions, provided with local health service reaching all rural sections 
thereof, under the direction of whole-time county or district health 
officers, was 307 at the beginning of the calendar year 1926 as against 
280 at the beginning of the calendar year 1925, 250 at the beginning 
of the calendar year 1924, 230 at the beginning of the calendar year 
1923, 202 at the beginning of the calendar year 1922, 161 at the begin- 
ning of the calendar year 1921, and 109 at the beginning of the calen- 
dar year 1920. The gain of 198 within this six-year period, though 
much less than it might have been had means been provided for a 
larger degree of cooperation from the Federal and State official 
agencies, is significant. 

The prospects are good for a better rate of progress in this vitally 
important field in the next six years. Our public-health admin- 
istrators generally now appear convinced that local official health 
service under the direction of a whole-time local health officer is the 
most essential element in the development of an adequate system of 
effective and economical public-health service in the United States, 
and that most of the work of the Federal and State health agencies 
should be conducted with and through such local health departments. 
The principle of cooperative rural health work appears sound in theory 
and obviously is successful in practice. State health departments’ 
in increasing number from year to year are obtaining authorization 
and appropriations to enable them more nearly to do their due and 
proportionate part in the development and maintenance of whole- 
time county health service. 

With a view to obtaining some idea of the popular attitude toward 
the participation of the United States Public Health Service in 
cooperative rural health work, copies of the report for the fiscal year 
1925 were sent to a number of persons in representative positions. 
Included in the number were Senators and Representatives in 
Congress, governors of States, presiding officers of State legislatures, 
State superintendents of schools, presidents of State medical societies, 
presidents of State bankers’ associations, State presidents of national 
parent-teachers’ associations, State presidents of the general federa- 
tion of women’s clubs, district governors of Rotary, Lions, and 
Kiwanis Internationals, secretaries of chambers of commerce, and 
presidents and secretaries of national farm organizations. The 
reports were transmitted with a circular letter requesting an expres- 
sion of opinion as to whether this activity of the U.S. Public Health 


” Reprint No. 1079 from Public Health Reports of May 7, 1926. 
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Service should be continued on the present scale, expanded, con- 
tracted, or discontinued. Two hundred and seventeen replies were 
received. Among them there were only six expressing an attitude of 
definite opposition to or of serious doubt as to the advisability of 
participation by the Federal Government in such work. Sixty-four 
were cordial but noncommittal. One hundred and forty-seven 
expressed the opinion that the cooperation of the U.S. Public Health 
Service in rural (county) health work should be continued either on 
its present or an expanded scale, and of these over two-thirds were 
definitely favorable to expansion. 


Summary 


The 89 cooperative projects in the fiscal year ended June 30, 1926, 
yielded results exceeding in value manyfold the cost of the work. 
Among the activities and results presented in the tabular statement 
(pp. 2387 to 2410), to which especial consideration may be given, are 
the following: 

1. Public lectures presenting the principles and details of sanitation 
to over 402,600 persons. 

2. Over 179,400 sanitary inspections of premises, with explanation 
of findings to occupants or owners of the properties. 

3. Physical examination of over 235,000 school children, of whom 
over 148,000 were found to have incapacitating physical defects, 
with notification to parents or guardians of defects found. 

4. Exclusion from public schools of 12,775 children affected with 
communicable diseases—such as diphtheria, scarlet fever, measles, 
whooping cough, scabies, and pediculosis—or presenting evidence of 
being carriers of the contagions of such diseases. This was brought 
about through active cooperation of school-teachers with the county 
health departments, and it must have been a very considerable factor 
in preventing widespread infection. 

5. Thirty-three thousand one hundred and fourteen recorded 
treatments effecting correction of incapacitating physical defects 
_ among school children. These were brought about by written 
notification of defects found to parents or guardians, follow-up visits 
to homes of the children, making available proper clinical facilities, 
and other activities of the county or district health departments. 

6. Bringing about treatments for correction of serious physical 
defects in 1,005 infants and 2,360 preschool children. 

7. Treatments to correct iodine deficiency in 3,495 persons in 
endemic goiter districts. 

8. Sixty thousand nine hundred and ninety-seven visits to homes 
of cases of communicable disease to advise and show the afflicted 
households how to prevent spread of the infections. 
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9. Six thousand five hundred and forty-six visits by health nurses 
to prenatal cases to advise and assist expectant mothers in carrying 
out hygienic and physiological measures making for healthy mothers 
and healthy babies. : 

10. Instruction of 1,529 midwives in cleanly and careful methods. 

11. Twenty-eight thousand three hundred and forty-nine infants 
and children of preschool age examined and over 34,200 home visits 
by health nurses or health officers to demonstrate hygienic measures 
for the promotion of the health and the protection of the lives of 
infants. 

12. Eighty thousand nine hundred and twelve persons inoculated 
for protection against typhoid fever. 

13. One hundred and two thousand four hundred and eighty- 
seven persons vaccinated against smallpox. 

14. Twenty-six thousand two hundred and forty-seven children 
treated with toxin-antitoxin mixture for immunization against 
diphtheria. 

15. Forty-six thousand nine hundred and forty-five cows tuberculin 
tested, with elimination of reactors from herds, to prevent communi- 
cation of bovine tuberculosis to persons through the medium of milk. 

16. Two thousand three hundred and twenty-two persons treated 
effectively for relief from hookworm disease and for the prevention 
of the spread of the infection. 

17. Marked reduction in the spread of malaria in hundreds of 
localities, with an aggregate population of several hundred thousand. 

18. Thirty-three thousand four hundred and fifty-one treatments 
to rid persons of venereal disease infection and prevent the spread 
of the infection. 

19. Special examination of 4,333 persons for tuberculosis, of whom 
1,534 were found with an active tubercular process and were advised 
to place themselves in the care of their private physicians and to 
carry out hygienic measures. Four hundred and fourteen of the 
positive cases were sent to institutions maintained in whole or in 
part for the treatment of tuberculosis. 

20. Twenty-two thousand one hundred and forty cases of danger- 
ous communicable diseases quarantined to prevent the spread of 
infection in the local community, the State, and throughout the 
country. 

21. The installation of 15,439 sanitary privies and 1,877 septic 
tanks at dwellings where previously there had been either grossly 
insanitary privies or no toilets of any sort. 

22. Eleven thousand nine hundred and sixty-two privies repaired 
so as again to be of sanitary type. 

23. Five thousand nine hundred and thirty-six homes connected 
for the first time with sanitary sewers. 


October 22, 1926 2420 


24. Eight thousand two hundsed and thirty-one homes provided 
with safe water supplies in place of contaminated water supplies. 

25. Radical improvement of 592 public milk supplies (the milk from 
which was being distributed to a coysiderable extent through the 
channels of interstate commerce) to prevent the spread, through 
milk and milk products, of such infections as typhoid fever, scarlet 
fever, diphtheria, tuberculosis, septic sore throat, and infant diarrhea. 

26. Seven thousand six hundred and fifty-six adult persons (most 
of them over 40 years of age) examined and advised about measures 
to conserve their health and prolong their lives. 

Such activities and results indicate that the plan of the work is 
both comprehensive and effective. Considered from both a public 
health and an economic standpoint, the total result of such work 
stands in importance to our national welfare second to none other 
obtainable from equivalent investment of public funds. 


AUTOMOBILE FATALITIES, JANUARY 3 TO SEPTEMBER I11, 
1926 


The Department of Commerce announces that according to health 
officials in 78 principal cities having an aggregate estimated popu- 
lation of 31,878,016, there were 4,162 deaths reported from automo- 
bile accidents during the 252 days from January 3 to September 11, 
i926. This is an average of over 16 deaths each day and is equiva- 
lent to an annual death rate of 18.9 per 100,000 population. Some 
of the deaths were due to accidents which occurred outside the cor- 
porate limits of the cities. The department has been endeavoring 
to have the officials make separate reports of such deaths. Usually 
most of the deaths result from accidents occurring within the city. 
This is especially true as regards the largest cities. Only two of the 
663 deaths in New York City, and only 6 of the 435 deaths in Chicago, 
were caused by accidents outside the city limits. In Washington, 
1D. C., there were 52 automobile fatalities due to accidents in the 
city, but in addition there were 14 deaths due to accidents that 
occurred in the adjoining States of Maryland and Virginia. On the 
other hand, the cities of Albany, Camden, Grand Rapids, Kansas 
City, Kans., Paterson, and Trenton all had more fatalities from acci- 
dents outside the city limits than from accidents within the cities. 

There was considerable variation in the number of deaths from 
month to month. Starting with 431 in the January period, the 
number fell off to a minimum of 347 in March, increased to 549 for 
the four weeks ending June 19, was lower for the next two periods, 
but increased to a maximum of 560 in the period ending September 11. 

The larger cities naturally show the greatest numbers of fatalities. 
The following table ranks 33 of the cities in ascending order accord- 
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ing to the mortality rate per 100,000 estimated population, due to 
accidents that occurred within the city limits for the first 36 weeks 
of this year. Probably this is the fairest way of ranking the cities 
as regards automobile fatalities. Kansas City, Kans., with an esti- 
mated population of 117,000, ranks first, with one fatality and a 
death rate of 1.2; Indianapolis ranks thirty-third, with 59 fatalities 
and a death rate of 23.3. 


Automobile fatality rates from accidents occurring in 33 cities, January 3—September 


11, 1926 

Annual Annual 

“700,400 100,600 
City estimated City estimated 

popula popula- 

on tion 
10.0 || New Haven, 17.5 
10.6 || Kansas City, 17.8 
Richmond, 10.7 || San Francisco, 17.9 
4, 12.7 || San Diego 22.4 
12.9 || Indianapolis, Ind. 23.3 
13.0 


EPIDEMIC OF TYPHOID FEVER CAUSED BY A “CARRIER” 
FOOD HANDLER 


An interesting report on an epidemic of typhoid fever in Eaton 
Rapids, Mich., occurring in the latter part of 1925 and attributed 
to a typhoid bacilli carrier, is presented by Dr. George H. Ramsey 
and Dr. C. H. Benning in the American Journal of Public Health for 
October. 

The epidemic followed a church dinner served at Eaton Rapids 
on November 18, 1925. Of 250 dinner guests 35 were attacked with 
typical and severe typhoid fever. There were 6 deaths. After a 
thorough investigation the outbreak was attributed to the eating of 
squash prepared by a typhoid carrier, whose urine and feces were 
found positive for typhoid bacilli, but who gave a negative Widel 
reaction. 

The history of the carrier revealed that she had suffered an attack 
of typhoid fever in 1900, when she was 48 years of age. Four of 
the five other members of the family had the disease at the same 
time. The fifth member had had typhoid about nine years before 
this family outbreak. A son’s wife who came to live with her 
mother-in-law a few years later developed typhoid fever, this being 
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the only case found associated with the carrier. That there were 
not more known cases attributed to this source is held due to the 
fact that all members of the family had had typhoid and that the 
carrier had lived in isolated residence on a farm. The dinner was 
the first of such occasions to which she had contributed since she had 
left the farm and moved into Eaton Rapids. 

The epidemiological and laboratory evidence seems to warrant the 
conclusion that the source of outbreak which occurred among persons 
partaking of the church dinner was the squash which was prepared 
by the typhoid carrier. 

The investigators report a mean incubation period for the epidemic 
of 13 days. 


COMMUNITY ACTIVITIES FOR ABATEMENT OF LOCAL 
MOSQUITO NUISANCE 


The Public Health Service received, on August 10, 1926, a letter 
from a resident of a small city located in a hilly section about 75 
miles from Washington, D. C., asking for information about meas- 
ures to abate a local mosquito nuisance, which was described as very 
irksome. Literature on the subject of mosquito prevention was sent 
and the letter was referred to Senior Sanitary Engineer J. A. Le 
Prince, United States Public Health Service, for suggestions about 
practicable, detailed procedure under the local conditions. As Mr. 
Le Prince’s reply presents, in a plain manner, suggestions which 
may be useful to health officers and others concerned with mosquito 
prevention in many other localities, it is printed below: 


Nationa Mataria CoMMITTEE, 
Jackson, Miss., August 31, 1926. 

Dear Sir: Your letter of August 9 to the Public Health Service has been 
referred to me for suggestions about detailed procedure under your local 
conditions. 

You ask the old question, ‘‘What can we do?” And the answer is, “ You 
must definitely decide that the mosquito must go.’’ Not only you but a majority 
of the citizens must so decide and insist on freedom from mosquitoes. If you 
have not already done so, you could hold a meeting of influential citizens who are 
particularly attractive to pestiferous mosquitoes and decide what you are going 
to do about it. There are usually three stages of progress at such a meeting. 

First. When the reception committee is particularly annoying and equally inter- 
ested in the puncturing process, we say anything from ‘“‘Oh my,” to ‘‘D——.” 

Second. We swear somebody ought to do something about it. 

Third. We swear we are going to do something about it ourselves—and right 


now. 
If a sufficient number of your citizens who are sick of existing conditions can 
be brought into the third stage, then you win. 

You should know what kind or kinds of mosquitoes are annoying your commu- 
nity. Collect some and send them in a pill box to Dr. L. O. Howard, division of 


entomology, Department of Agriculture, Washington, D. C. 
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If your mosquito is Culex (as it probably is in your locality), then it is coming 
from man-made water containers that catch and hold rain water. These may be 
auto tires, barrels, roof gutters, or anything else that will hold rain water. The 
most usual place of deposit is the back yard. 

Waters containing house wastes or sewage, such as small streams or natural 
drainage valleys, also may serve as breeding places. Learn how to locate such 
places. Take a tin dipper with you and dip at the grassy edges of the water 
and you will find the wiggle tails if they are in any natural water courses. They 
gather in collections of floatage, and the richer the contamination of the water 
the more numerous the larva. There may be only one principal natural source 
of this sort or there may be dozens within mosquito flight range of your homes. 

It’s not the mosquitoes’ fault; it’s our fault for creating ideal breeding places 
for mosquito production and then cussing them for being with us. 

Some mosquitoes under certain conditions live several months and females of 
certain species hibernate in winter season. The average life of most mosquitoes, 
however, is about two weeks. This is determined by noting that within about 
two weeks after the breeding places are eliminated mosquitoes are difficult to 
find. If destruction of the assumed principal source brings no results, rest assured 
you have missed locating the water that is producing the mosquitoes that are 
pestering you. 

Ordinarily the pestiferous species of Culex travel less than a half mile; but 
when a sewage-carrying stream becomes stagnant so as to breed many millions 
of Culex mosquitoes, they then range out as far as a mile from thi place of origin. 
Sewage settling basins often produce a similar condition. 

It is generally a good plan to look for sewage-contaminated water when an 
invasion of Culex occurs. Follow the natural drainage valleys. 

There is no practicable economical way of catching a sufficient number of the 
existing mosquitoes to produce relief. Elimination at the source or sources of 
supply is the proper procedure. 

Regarding the house-yard problem, if we make Saturday mosquito day and 
have the mother of the family send the school children out into the back yards 
at 9 a. m. sharp each Saturday to look for water containers and turn them all 
upside down, that will settle the house-yard problem. 

In Chicago last summer an inspection of the homes showed 40 per cent of the 
families raising their own mosquito supply. At West Point, Miss., the fire siren 
blows at 9 a. m. each Saturday morning, not to wake up the mosquitoes, but to 
wake up the kiddies who have forgotten to inspect the back yerd for water con- 
tainers with their mosquito larve. 

If a quart jam jar with mosquito larve in 3 inches of water and the top covered 
with mosquito netting is placed in the school where all children can see the larve 
change into pup# and then into mosquitoes, the children will become interested. 

Also, if the children make some mosquito posters, with three prizes from the 
chamber of commerce for the best funny ones, you can use them in the town 
store windows next spring when you open your campaign. The objective is to 
sell the “freedom from mosquitoes” idea to the chamber of commerce and make 
the members think it is their idea, and to have a mosquito inspector in every 
family. 

Twelve boy scouts can be taught in 20 minutes how to find mosquito wiggle 
tails in water containers. They can then inspect 300 house yards in one after- 
noon and inform you of the percentage of households in your community which 
prefer raising mosquitoes to raising flowers. Your local paper might desire to 
spread this news item. The boy scouts could use a few bugles in place of the fire 
siren on Saturday mornings next year, and the local papers could explain what 
all the row is about. 

“aan” time to eliminate the 1927 mosquito crop is when school opensin September, 


October 22, 1926 9494 


Waste oil from the garages, thinned with a little kerosene, used as a thin film“ 
on puddles, in stream heads, and on other prolific sources of mosquitoes three 
or four times a month will stop mosquito production. Apply the film of oil only 
where larve are present. 

You must expect plenty of adverse criticism when operations are started, but 
this criticism will die a natural death, and the knockers will then tell you “We 


did it’’—after you have freedom from mosquitoes. 
Sincerely yours, J. A. LePrince. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 


Water Purification for Small Cities. H. V. Pedersen, sanitary 
engineer, State Board of Health, Des Moines, Iowa. Journal 
American Water Works Association, vol. 15, No. 5, May, 1926, pp. 
549-553. (Abstract by Sol Pincus.) 

The reluctance of the small city to give consideration to the 
development of a surface water supply with purification, after the 
earlier shallow-well stage is outgrown, is presented in this paper. 
A predilection to ground water supplies is generally shown by the 
council of the small cities, due largely to the fear of the high cost 
of operation and expert attention required for the purification plant. 
The author presents cases where far more satisfactory supplies of 
greater sanitary safety and soft quality were obtained by using a sur- 
face source and filtration plant. In one example cited the total cost 
of filtration plant and chlorinator for a city of 1,500 population was 
$11,000. 

The author holds that competent operators for the small water- 
purification plant can generally be readily developed locally if the city 
will only provide a fair salary. 

History of a Typhoid Carrier. Anon. Public Health News, vol. 11, 
Nos. 5 and 6, April-May, 1926, pp. 143-144. (Abstract by W. W. 
White.) 

The history of a man is given who was known to be a carrier of 
typhoid fever at Cranbury, N. J. Forty cases and three deaths in 
which milk was found to be the vector of infection were first reported 
in August, 1915. In March and April of the same year, 20 cases 
occurred among users of milk from the dairy where this man was 
employed. 

In 1916 this typhoid carrier was found working on a farm near 
Princeton Junction, where an investigation was made regarding an 
outbreak of typhoid. His discovery led to his again losing his job. 
In 1917 an epidemic of 13 cases at Bordentown was caused by the 
same carrier, after which he disappeared until 1921. Unable to get 
work on account of his reputation, he was given a position with 
the New Jersey State Laboratory. He died February 22, 1926. 
His history showed that he had typhoid in 1884. The number of 
cases he caused before 1915 is unknown. Since that time he is 
known to have been the source of infection of 77 cases with 4 deaths. 
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Malaria in New England. M. J. Quinn. Boston Medical and 
Surgical Journal, vol. 194, 1926, pp. 244-247. (18 refs.) (Abstract by 
J. F. C. H.). From Bulletin of Hygiene, vol. 1, No. 7, July, 1926, 
p. 563. 

“A survey of malaria in New England from 1634 to the present 
day. The disease is still endemic in southern New England afd 
probably more common generally than available statistics indicate. 
It is probable that Anopheles can be found in this State at all levels 
below 2,000 feet.” 

Observations on the Emergence of Anopheles Mosquitoes. G. H. 
Bradley. The American Journal of Tropical Medicine, vol. 6, No. 4, 
July, 1926, pp. 283-298. (Abstract by L. D. Fricks.) 

The author here reports a series of observations conducted during 
the years 1921, 1922, and 1924, around Mound, La., on the rate 
of emergence of Anopheles per unit of area in selected breeding 
places, and also compares these rates with similar observations of 
Anopheles emergence as reported from other parts of the world. 

Nets of known size were placed over the selected water surfaces 
and daily collections of adults found inside the nets were made. A 
total of 904.9 square yards of water surface was covered by nets, 
and 585 Anopheles were collected, giving an average daily emergence 
of 0.653 per square yard. An increase in the number of larvae 
present in selected areas did not cause a proportionate increase in 
the rate of emergence. This may have resulted from scarcity of 
food or activity of larvae enemies. Of the Anopheles which emerged, 
females were somewhat greater in numbers than males; 516 females 
to 461 males in the total catch. 


Examination for Entrance into the Regular Corps of the Public 
Health Service 


Examinations of candidates for entrance into the Regular Corps of the United 
States Public Health Service will be held at the following-named places on the 
dates specified: 

Washington, D. C 
Chieago, Tl 


Candidates must be not less than 23 nor more than 32 years of age, and they 
must have been graduated in medicine at some reputable medical college, and have 
had one year’s hospital experience or two years’ professional practice. They must 
pass satisfactorily oral, written, and clinical tests before a board of medical officers 
and undergo a physical examination. 

Successful candidates will be reeommended for appointment by the President, 
with the advice and consent of the Senate. 

Requests for information or permission to take this examination should be 
addressed to the Surgeon General, United States Public Health Service, Wash- 


ington, D. C. 
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DEATHS DURING WEEK ENDED OCTOBER 9, 1926 


Summary of information received by telegraph from industrial insurance companies 
for week ended October 9, 1926, and corresponding week of 1925. (From the 
Weekly Health Index, October 13, 1926, issued by the Bureau of the Census, 

Department of Commerce.) 


Week ended Cc ding 

Oct. 9, 1926 week, 1925 
Number of death claims... ...-.......--.------- 6, 400 9, 559 
Death claims per 1,000 policies in force, annual rate 8.7 8.1 


Deaths from all causes in certain large cities of the United States during the week 
ended October 9, 1926, infant mortality, annual death rate, and comparison with 
Pratiee 4  w week of 1925. (From the Weekly Health Index, October 13, 1926, 
issued by the Bureau of the Census, Department of Commerce) 


Week ended Oct. Deaths under 1 
9, 1926 rm year Infant 
rate per 
City 1,000 cor- | rate, week 
respond- Week Corre- | ended 
Death ing week ended spond Oct 
deaths rate ! " Oct. 9, week 1926 
1925 
1 1925 
6,342 11.4 11.1 818 843 367 
Albany 33 14.5 14.2 5 1 104 
185 11.9 11.3 24 24 73 
212 14.0 14.3 43 41 120 
131 12.6 13.2 18 26 57 
39 16.7 9.6 4 5 71 
35 13.9 10.1 6 4 101 
13 6.2 10.8 4 7 
607 10.4 9.2 59 738 52 
Cincinnati. ........ 141 17.9 15.5 19 24 118 
177 9.6 8.4 25 22 65 
72 13.2 13.0 17 7 159 
71 13.0 13.5 10 
29 10.4 10.0 1 4 17 
24 11.1 10.9 5 2 116 
25 10.0 10.5 5 125 
30 11.4 6.0 10 6 169 
25 8.2 7.9 4 
12.0 10.2 6 ll 86 
$2 3.1 11.3 9 106 
63 10.3 9.6 4 12 30 
Kenees City, Kane................5.s-.... 27 12.0 9.4 7 2 136 
20 4 89 
108 5.0 12.8 18 4 


(Footnotes at end of table.) 
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Deaths from all causes in certain large cities of the United States during the week 
ended October 9, 1926, infant mortality, annual death rate, and comparison with 
corresponding week of 1925—Continued 


Week ended Oct. Deaths under 1 
9, 1926 — year Infant 
mortality 
rate, week 
City 1,000 cor- 
respond-| Week Corre- | ended 
Total | Death | ended ding} Oct. 9 
deaths | rate!  Oct.9, 1926 
1925 1 1 
12.7 11.7 13 6 lil 
4 1 77 
11.0 6.1 3 2 79 
9.9 10.6 6 17 
12.6 8.9 ll 1% 61 
14.5 12.6 @ 
3 121 
11.2 13.4 4 5 55 
15.9 19.9 OF 
0.2 10.9 123 134 50 
7.0 7.7 12 9 40 
9.3 9.4 39 52 40 
493 13.7 14.4 55 63 61 
Se 112 7.6 8.9 12 5 55 
ichmond 32 11.7 15.5 5 5 88 
103 11.7 9.9 20 15 96 
Norfolk 22 6.6 9.2 3 3 61 
57 14 10,1 6 5 70 
43 10.4 12.6 5 7 583 
25 9.1 14.0 1 2 17 
438 11.4 11.2 55 57 73 
135 11.1 10.7 25 23 83 
6 6 60 
45 8.5 10.7 4 6 33 
45 12.4 12.9 5 B 62 
24 2 39 
71 1.5 9.1 10 8 79 
174 10.9 11.2 23 
53 11.1 11.2 2 5 18 
27 10.6 12.7 2 2 30 
40 10.2 13,2 13 
32 15.2 16.7 3 3 64 
156 14.3 12.2 4 5 4 
25 14.0 9.6 3 3 86 
67 “<4 4 4 39 
16 8.3 8.4 2 6 57 
32 15.3 13.4 3 3 70 
28 10.1 iL4 3 5 46 
44 12.5 10.6 4 5 51 
15 7.4 15.0 1 6 24 
59 10.5 11.6 13 17 125 
36 14.0 14.6 5 5 85 
19 9.6 13.9 6 2 137 
125 12.3 10.5 16 13 92 
23 1 5 24 
28 11.8 8.1 4 3 89 
60 16.2 11,2 5 4 60 
22 9 9.6 5 3 113 
31 9.8 91 5 6 63 


1 Annual rate per 1,000 population. 
- pat births. Cities left blank are not in the registration area for births. 

ci 
4 Deaths for week ended Friday, October 8, 1926. 
5 In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow- 
ing percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 
14, Houston 25, bey ll, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New 
Orleans 26, Norfolk 38, Richmond 32, and Washington, D. C., 25. 


PREVALENCE OF DISEASE 


No health de 
kno 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended October 16, 1926 


rtment, State or local, can effectively prevent or control disease without 
e of when, where, and under what conditions cases are occurring 


ALABAMA CALISORNIA 
Cases Cases 
Dengue. -... 1 | Cerebrospinal meningitis: 
Ophthalmia neonatorum 1 | Lethargic 2 
Whooping cough... 51 | Typhus 1 
ARIZONA 
25 | Chicken 6 
14 | Hookworm disease... 1 
Chicken pox... 10 | Tuberculosis. 
Diphtheria -_...........- 8 | Typhoid 8 
Hookworm disease -..... 1 Whooping 3 
Influenza_..... “4 
Mumps. 6 | Diphtheria- 33 
Pellagra.......... oak 4 | German measles 2 
Poliomyelitis. _.....- 2 | Influenza. 2 
6 | Malaria.- 1 
Tuberculosis _..... 13 | Measles-- 10 
Whooping cough - . 27 | Pneumonia (broncho) . 4 
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CONNEcTIcUT—continued 


Cases 
Pneumonia (lobar) - 
Poliomyelitis__ 2 
Scarlet fever-__. 23 
Septic sore throat__. 15 
1 
Tuberculosis (pulmonary) 22 
Typhoid 4 
Whooping cough - . 22 
DELAWARE 

Diphtheria 1 
Scarlet fever................ 4 
Tuberculosis - 2 

FLORIDA 
Chicken pox. 1 
Diphtheria - 37 
German 
3 
Malaria - - iol 13 
Mumps. 3 
Scarlet fever. 9 
Smallpox 13 
1 
Typhoid 14 

GEORGIA 
Conjunctivitis (acute) 3 
Dysentery_..........- 
58 
128 
4 
12 
Septic sore throat_.......... 26 
1 

IDAHO 

Chicken pox.....-....... 5 
Scarlet 16 

ILLINOIS 

Cerebrospinal meningitis: 

Winnebago County- -- 1 
Chicken pox. 197 
4 
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ILLINOIs—continued 
Cases 
Lethargic encephalitis—Cook County-.--....... 1 
22 
150 
Poliomyelitis: 
1 
1 
Scarlet 176 
ING 284 
74 
INDIANA 
Cerebrospinal meningitis. 2 
1 
3 
3 
29 
49 
IOWA 
Cerebrospinal meningitis. 1 
1 
Scarlet fever_ 55 
Whooping cough. 8 
KANSAS 
Chicken 40 
27 
Lethargic encephalitis. 2 
2 
Poliomyelitis: 
Haven. 1 
1 
Wichita. ....... 
4 
1 
Typhoid 


| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
9276°—26——4 


October 22, 1926 2430 
LOUISIANA MINNESOTA 
Cases : Cases 
Diphtheria... 24 | Chicken pox. 
Lethargic encephalitis 1 | Influenza. 
28 | Malaria. 1 
15 | Pneumonia... 2 
Typhoid fever. 16 | Scarlet fever..._.- 226 
4 
Pneumonia............. 
Tuberculosis 7 | Chicken pox_-_. 22 
Typhoid fever_....... 6 | Diphtheria 66 
Whooping cough --... 15 | Influenza. 6 
Malaria_. 2 
MARYLAND! 
A 23 | 1 
1 | Searlet fever 7 
__.. 4 | Smallpox... 2 
Paratyphoid fever 6 old lever. 
Pneumonia (broncho) - 15 | Whooping cough... 33 
Pneumonia (lobar) - .........------------------ 8 MONTANA 
Poliomyelitis __............ 1 
‘ 52 | Cerebrospinal meningitis 3 
Tetonus | POR. . 16 
Diphtheria_ ate 1 
Measles 3 
Typhoid fever. ........ 59 
hooping cough 42 | Scarlet fever ‘ 46 
MASSACHUSETTS Typhoid fever___. 2 
Chicken -- 1083 Whooping cough... 5 
Conjunctivitis (suppurative) -.......-. quent 3 
58 NEBRASKA 
German measles... 10 | Cerebrospinal meningitis 1 
5 Chicken pox._. 
Lethargic encephalitis 2 Diphtheria > 
Measles.....-...-------- 22 Measles... 1- 
Mumps.......---------- -- | Mumps. 
Ophthalmia neonatorum -- 41 Pneumonia. 1 
Pneumonia (lobar). ..........-------e<ceenesee 48 | scarlet fever 2 
Poliomyelitis........ 3. Smallpox... 5 
Scarlet fever.....---- --- 130 Tuberculosis. 3 
Septic sore throat_.......-. 1 Typhoid fever 2 
Tuberculosis (pulmonary)... 74 Whooping cough 
Tuberculosis (other forms) Z 15 
Typhoid 19 NEW JERSEY 
Whooping cough .........-------- ---+--ee--2-= 69 | Cerebrospinal meningitis 2 
MICHIGAN Chicken pox- 37 
Diphtheria_..............-- 216 | Diphtheria 82 
Measles. 34 | Measles... 16 
Pneumonia. 59 | Pneumonia. 49 
Scarlet fever. 158 | Poliomyelitis 1 
Smallpox... .- 5 | Searlet fever. 65 
Tuberculosis. 114 | Trachoma... 1 
Typhoid fever-_.._.. 24 | Typhoid fever.. 25 
Whooping cough. .... 89 | Whooping cough-. 80 


1 Week ended Friday. 
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NEW YORK 
(Exclusive of New York City) Cases 
Chicken pox. 95 
Diphtheria - 61 
German measles 19 
Malaria - 6 
- 24 
Paratyphoid fever 1 
14 
Poliomyelitis. 20 
Scarlet fever--.- 69 
1 
31 
Vincent’s angina. 4 
NORTH CAROLINA 
Cerebrospinal meningitis. 1 
Dysentery (bacillary) - -.......-......--------- 1 
German measles. 5 
17 
15 
Ophthalmia neonatorum. 1 
OKLAHOMA 
(Exclusive of Oklahoma City and Tulsa) 
Cerebrospinal meningitis: 
163 
Poliom yclitis: 
1 
2 
OREGON 
Cerebrospinal meningitis_....................- 3 
Poliomyelitis 1 
Scarlet fever.......... 51 
Whooping cough 6 


1 Deaths. 
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PENNSYLVANIA 

Cases 
Anthrax—Bridgeport_. 1 

Cerebrospinal meningitis: 
East Brandywine Township *__........... 1 
Johnstown 1 
Turtle Creek 1 
Chicken 222 
Diphtheria. 196 
German 29 
Impetigo — 
Lethargic encephalitis—Y 1 
Ophthalmia neonatorum—Philadelphia. 3 
1 
19 

Poliomyelitis: 
Clintonville___. 2 
4 
Johnstown. 1 
209 
Tetanus—Harrisburg.......................... 1 
1 
Tuberculosis... 101 
SOUTH DAKOTA 
dn 69 
2 
TENNESSEE 

Cerebrospinal meningitis: 
3 
Ophthalmia 2 

TEXAS 
58 
15 
23 
3 County not specified. 


| 
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TEXAS—continued WEST VIRGINIA—continued 
Cases Cases 
Paratyphoid fever_.... 3 | Measles__.__. 15 
Pellagra........ 2 | Searlet fever__ 60 
Pneumonia.........-... 3 | Smallpox__.. 2 
Scarlet fever_.... 25 | Tuberculosis__ 31 
4 | Typhoid fever__. 
Tuberculosis. ...... a 20 | Whooping cough -- 69 
Wheaging 5 | WISCONSIN 
UTAH Chicken pox 36 
Chicken por............- 13 Diphtheria cone 
7 German 1 
German 3 .. 5 
Influenza..___. 5 « 18 
Tubereulosis _ - 18 
Whooping cough. 9 Cerebrospinal meningitis.............. 
Chicken pox_......... 31 
VERMONT 35 
7 German measles 3 
2 Influenza_. 13 
49 Measles. - lll 
Mumps..-.........-.- 2 Mumps. . » 
Whooping cough. -..............-------------- 21 Poliomyelitis 3 
Scarlet fever 48 
WASHINGTON Gaudio... 
Cerebrospinal meningitis: Tuberculosis _ 
King County..... - 1 Typhoid fever. 7 
Seattle... ... 1 Whooping cough. 102 
Chicken pox x 69 en 
41 
| Chicken pox............. 1 
Mumps. ...... 2B 15 
Poliomyelitis........... 1 | Mumps. 1 
Scarlet fever... Pneumonia (lobar) | 
Smallpox. 17 | Poliomyelitis—Converse | 
Tuberculosis...... 5 Rabies (human)—Natrona County 
Whooping cough. & Tu 
WEST VIRGINIA Tularemia.____ 2 
Chicken pox_..... 15 | Typhoid fever_-. 1 
Diphtheria_- .... 38 | Typhus fever__. 2 
7 | Whooping cough... 6 
Reports for Week Ended October 9, 1926 
ARIZONA CALIFORNIA—continued 
Cases Cases 
1 | Diphtheria. 143 
Mealses.- . 1 | Influenza. 18 
Mumps. 3 | Leprosy—Los Angeles. 2 
Scarlet fever. 7 | Measles..._.. 355 
..-- 82 | Poliomyelitis: 
‘Tuberculosis _-.......... Burbank 1 
Glendale. 1 
CALIFORNIA Los Angeles - 
Scarlet fever 129 
Cerebrospinal meningitis: Smalipox_ ll 
Sacramento. .... 1 | Taberculosis.. 172 
San Francisco. .. 1 | Typhoid fever. 
Chicken pox .. 105 | Whooping cough 7 


2433 October 22, 1926 
DISTRICT OF COLUMBIA NORTH DAKOTA—continued 
Cases Cases 
Chicken pox 1 | Tuberculosis__- 1 
Diphtheria. 25 | Typhoid fever__.. 1 
Influenza. _......... 2 | Whooping cough ___ 25 
SOUTH CAROLINA 
Pneumonia___. Chicken pox 14 
81 
Typhoid fever__.......-.. 3 
Whooping 3 Hookworm disease... ... 31 
cough 259 
Chicken pox_...... 15 | Measles............. 1 
3 | Paratyphoid fever................. 4 
Measles - 18 | Peliagra..........- 54 
4 | Poliomyelitis............... 
Pneumonia_.......- 1 | Scarlet fever. 23 
Poliomyelitis_ 2 | Smalipox.._. 1 
Scarlet fever. 37 | Tuberculosis. 45 
Small pox....... 2 | Typhoid fever_. 75 
Trachoma 1 | Whooping cough... £8 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which repcrts are received during the current week: 


Cere- 
bro- Polio- Ty- 
Diph- | Influ- | Ma- | Mea- | Pel- Scarlet | Small- 
State spinal mye- phoid 
mentee theria | enza | laria sles lagra litis fever pox | ‘ever 
gitis 
September, 1926 
Georgia......-.....- 165 64 284 21 12 2 37 20 339 
Massachusetts - ..... ll 209 30 3 70 2 59 353 0 51 
New Jersey .--.....- 3 173 3 2 | 12 174 0 138 
North 3 104 16 4 
ennessee__......... 2 140 43 376 25 25 8 130 7 &81 
Wisconsin .......... 4 117 381 |........ 8 198 19 43 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 
CITIES 


Diphtheria.—For the week ended October 2, 1926, 38 States 
reported 1,421 cases of diphtheria. For the week ended October 3, 
1925, the same States reported 1,426 cases of this disease. One 
hundred cities, situated in all parts of the country and having an 
aggregate population of more than 30,350,000, reported 744 cases 
of diphtheria for the week ended October 2, 1926. Last year for 
the corresponding week they reported 661 cases. The estimated 


expectancy for these cities was 912 cases. The estimated expectancy 
_ is based on the experience of the last nine years, excluding epidemics. 
Measles.—Thirty-seven States reported 856 cases of measles for 
the week ended October 2, 1926, and 433 cases of this disease for 
the week ended October 3, 1925. One hundred cities reported 212 
cases of measles for the week this year, and 224 cases last year 
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Poliomyelitis—The health officers of 37 States reported 79 cases 
of poliomyelitis for the week ended October 2, 1926. The same 
States reported 262 cases for the week ended October 3, 1925. 

Scarlet fever —Scarlet fever was reported for the week as follows: 
Thirty-eight States—this year, 1,533 cases; last year, 1,174 cases; 
100 cities—this year, 584 cases; last year, 493 cases; estimated 
expectancy, 492 cases. 

Smallpox.—For the week ended October 2, 1926, 38 States reported 
70 cases of smallpox. Last year for the corresponding week they 
reported 70 cases. One hundred cities reported smallpox for the 
week as follows: 1926, 6 cases; 1925, 11 cases; estimated expectancy, 
17 cases. No deaths from enpor were reported by these cities 
for the week this year. 

Typhoid fever.—One thousand one hundred and eighty-three cases 
of typhoid fever were reported for the week ended October 2, 1926, 
by 38 States. For the corresponding week of 1925, the same States 
reported 1,132 cases of this disease. One hundred cities reported 246 
cases of typhoid fever for the week this year and 222 cases for the 
corresponding week last year. The estimated expectancy for these 
cities was 218 cases. 

Influenza and pneumonia.—Deaths from influenza and pneumonia 
were reported for the week by 94 cities, with a population of more 
than 29,690,000, as follows: 1926, 427 deaths; 1925, 367 deaths. 


City reports for week ended October 2, 1926 


‘The “estimated expectancy” given for diphtheria, poliomyelitis, searlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based 
on reports to the Public Health Service during the past nine years. It is in most instances the median 
number of cases reported in the corresponding week of the preceding years. When the reports include 
several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded 
and the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1917 is ineluded. In obtaining the estimated expectancy the figures. are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria Influenza 
Chick- Mea- Pneu- 
Mumps, 
Division, State, and uly 1, | P| Cases sles, {cases | monia, 
city | | Cases | Cases | Deaths; | — 
expect-| ported | perted | ported 
ancy 
NEW ENGLAND 
aine: 
P Spend 75, 333 0 1 1 0 0 2 4 
New Hampshire 
he EOE 22, 546 0 1 0 0 1 0 2 
Manchester. ....... 83, 007 |........ 4 0 0 0 0 0 
Vermont: 
lis seeesewaded 10, 008 1 0 0 0 0 0 0 0 
Massachusetts 
SS eae eee 779, 620 10 38 17 6 0 4 16 13 
Fall River.......... 128, 993 0 4 3 0 0 0 0 2 
—- osupiaes 142, 065 0 3 1 0 0 0 2 0 
orcester..........| 190, 757 8 5 3 0 0 0 0 3 
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City reports for week ended October 2, 1926—Continued 


Diphtheria Influenza 
Division, State, and Por 1 en por, Cases ‘les, — monia, 
v uly i, cases cases eaths 
city 1925, esti- | Cases | Cases | Deaths) re | 4 
ported | mated | re- | ported | Ported | ported 
expect-| ported | ported | ported 
ancy 
NEW ENGLAND—Con. 
Rhode Island: 
Pawtucket -_-....... 69, 760 2 1 0 0 0 0 0 8 
Providence ......... 267, 918 0 5 1 2 0 1 0 
Connecticut: 
Bridgeport () 0 ~ 2 0 0 1 0 3 
“| SRA, 160, 197 2 6 0 0 0 1 0 5 
New Haven..-....-- 178, 0 3 0 oe 0 0 0 2 
MIDDLE ATLANTIC 
New York: 
538, 016 11 18 0 3 0 5 
New York.. 5, 873, 0 118 102 ll 4 9 22 88 
Rochester - 316, 786 2 0 1 0 7 
Syracuse... 182, 003 0 7 0 3 1 1 
New Jersey: 
OE —————— 128, 642 1 4 1 0 0 0 0 1 
| 452, 513 4 12 6 0 0 0 1 4 
Pcs cicistpewsd 132, 020 0 1 0 0 0 0 0 
Pennsylvania: 
Philadelphia 1, 979, 364 8 51 1 2 4 26 
Pittsburgh 631, 563 15 2B 0 3 0 10 
112, 707 3 0 0 0 1 
EAST NORTH CENTRAL 
Cincinnati.........- 409, 333 0 4 3 0 0 0 5 3 
Cleveland _........- 936, 485 19 37 32 1 0 1 1 10 
Columbus. ...-...-- 279, 836 0 6 3 0 2 0 0 3 
FRn i ccucktwuws 287, 380 1 13 7 0 2 2 0 3 
Indiana: 
Fort Wayne_-.....-- 97, 846 1 3 1 0 0 0|- 0 2 
Indianapolis. -_--.-- 358, 819 13 12 15 0 0 0 0 7 
= 80, 091 0 1 2 0 0 0 0 1 
Terre Haute._-____-- 71, 071 0 1 0 0 1 0 0 1 
linois: 
i 2, 995, 239 18 101 49 10 3 26 4 35 
81, 564 0 2 0 0 0 8 0 1 
63, 923 1 2 0 0 0 2 0 1 
1, 245, 824 ll 46 69 3 1 1 6 14 
130, 316 10 10 4 0 0 0 0 1 
153, 698 3 4 5 0 1 0 0 0 
50, 891 0 1 0 0 0 3 0 0 
46, 385 0 1 4 0 0 1 0 0 
509, 192 ll 18 10 0 0 1 6 7 
67, 707 4 1 0 0 0 3 1 0 
110, 502 7 2 0 0 0 4 0 2 
425, 435 9 26 28 0 0 0 2 6 
246, 001 3 18 ll 0 0 0 0 8 
469 0 2 0 0 
141, 441 0 7 3 0 
Sioux City.._...... 76, 411 0 2 4 _ 0 
_ Waterloo. ......---- 36, 771 5 0 0 0 3 
Missouri: 
Kansas City........ 367, 481 3 9 0 1 0 0 1 7 
8t. Joseph ROS. ALA 78, 0 3 0 0 0 0 0 1 
821, 543 6 32 26 0 0 1 
North Dakota: 
eS 2 0 1 0 0 0 6 0 
Grand 14, 811 0 1 0 0 
South Dakota: 4 
berdeen........... 15, 086 0 0 0 0 
Sioux Falls. ........ 30, 127 0 1 1 0 0 0 0 0 
Nebraska: 
Lincoln.............| 60, 941 0 0 0 0 0 0 0 0 
ee 211, 768 2 15 0 0 0 0 1 5 
Kansas: 
ee 55, 411 0 1 1 0 0 0 0 0 
Wichita. -_......... 88, 367 2 2 0 0 0 0 0 4 
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- City reports for week ended October 2, 1926. -Continued 


Diphtheria Influenza 
Chick- Mea- Pneu- 
Population sles, | Mumps, onia, 
Division, State, and uly 1, |°2P°%! Cases, cases 
city - 1933, — esti- | Cases | Cases | Deaths — re- — 
© .|mated| re- re- re- | ported ported 
expect-| ported | ported | ported 
ancy 
SOUTH ATLANTIC 
aware; 
Wilmington. ....... 122, 049 0 1 1 0 0 0 0 1 
Maryland: 
Baltimore--_-........ 7%, 2 19 ll 3 0 3 4 9 
Cumberland__.....-. 33, 741 0 1 0 0 0 0 0 1 
Frederick........... 12, 035 0 0 1 0 0 0 0 0 
District of Columbia: 
Washington. ....... 497, 906 0 10 16 0 0 1 0 6 
Virginia: 
Lynchburg -.......- 30, 395 0 1 0 0 0 0 0 0 
0 2 1 0 0 0 0 4 
Richmond.......... 186, 408 0 20 15 0 2 0 1 i 
Roanoke. -.-......... 58, 0 5 4 0 0 0 0 0 
West Virginia: . 
Charleston. ........ 49,019 0 2 2 0 0 0 0 0 
Huntington...._... 63, 485 0 3 2 0 0 0 0 3 
Wheeling........... 1 2 0 0 1 0 0 1 
North Carolina 
Raleigh. ---........- 30, 371 1 4 & 0 0 0 0 0 
Wilmington -....... 37, 061 0 1 1 0 0 0 0 0 
Winston-Salem....- 031 0 4 0 0 1 1 0 0 
South Carolina: 
Charleston. ........ 73,125 0 1 3 1 1 0 0 5 
Columbia... ....... 41, 225 0 2 1 0 0 0 0 0 
Greenville__-------- 27,311 0 2 6 0 0 0 0 0 
() 0 8 15 7 0 1 2 5 
Brunswick. -....... 16, 809 0 0 0 0 0 0 6 0 
Savannah. .-:....... 93, 134 0 3 2 5 0 i 0 2 
Fiorida: 
69, 7 0 3 2 0 4 4 
St. (ae 0 0 0 
04, 743 0 1 0 0 0 0 0 
EAST SOUTH CENTRAL 
Kentucky 
Covington.......... 58, 309 0 2 14 0 0 0 0 2 
Louisville... ....... 305, 935 2 10 2 1 0 1 0 5 
nessee: 
Memphis..._......- 174, 533 1 8 5 0 1 0 1 8 
Nashville_.......... 136, 220 0 3 14 0 0 (1) 0 3 
Alabama: 
Birmingham. ...... 205, 670 0 7 2 0 0 0 ie | 4 
RIES ase 65, 955 0 2 . 0 1 0 0 4 
ontgomery.-...... 46, 481 0 1 1 0 0 0 1 0 
WEST SOUTH CENTRAL 
Fort Smith......._. 31, 643 0 1 j 0 0 0 0 
Little Rock. ....... 74, 216 0 1 0 0 0 0 0 1 
Louisiana: 
New Orleans. ...... 414, 493 0 9 6 3 4 0 0 9 
Shreveport ......... 57, 0 1 2 0 0 0 2 
ma: 
Oklahoma City..... 2 3 8 0 0 0 1 
8: 
194, 450 2 6 2 7 4 0 
Galveston. ......... 48, 375 0 0 0 0 0 0 0 1 
_ eee 164, 054 0 2 4 6 0 0 0 1 
San Antonio........ 198, 069 1 0 10 0 0 0 0 1 
MOUNTAIN 
ee tad 17, 971 3 1 0 0 0 0 ti) 2 
Great Falls__....._. , 883 0 0 2 0 0 0 0 1 
Helena. 12, 037 0 0 1 0 0 0 0 
Missoula... .........| 12, 668 2 0 0 0 9 0 0 1 
Idaho: 
23, 042 0 1 0 0 0 0 e 0 
1 No estimate made. 
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City reports for week ended October 2, 1926—Continued 


Diphtheria Influenza 


Mumps, 

923, cases | ‘esti- | Cases | Cases | Deaths 
re- re- 

expect-| ported | ported | ported 


Division, State, and cases 
city re- 


MOUNTAIN—Continued 


Phoenix. 38, 669 


ww 
ooo ct 


Washington: 


OCS 


> 

~ 
Ron w Hao 
“on © © 


NEW ENGLAND 


aine: 
Portland 
New Hampshire: 
chester 


eee! 


a Bo B 


Fall River_...- 


oreester__._. 
Rhode Island: 
Providence... 
Connecticut: 


wom moms © oo 
wes wo wowk= w& 
One WO SO 
coo Co o 
mw woes 


Pennsylvania: 
Philadelphia. 
Pittsburgh 
Reading 


5 

eoo 

ooo coeo 

ses 4x55 


3 
27 
0 
0 
3 
1 
0 
12 
ll 
0 


tubereulosis only. 


wax 


| 
Pop 
ported 
Colorado: 
280, 911 
43, 787 
New Mexico: 
— 
Arizona: 
Utah: 
Salt Lake City--.. 130, 948 
Nevada: 
12, 665 
Seattle. 1 
Tacoma. 0 0 1 
Oregon: 
Portland - 3 5 9 
California: 
Los Angel i 10 4 
Sacramen 3 1 
San Frand 110 7 2 
Scarlet fever Smallpox Typhoid fever He 
Division, State, | Cases, Cases, oy 2) Cases, cough, |Peaths, 
and city esti- | Cases| esti- | Cases | Deaths desire esti- | Cases|Deaths| cases all 
mated! re- | mated] re- re- mated} re- Te- re- Causes 
expect~ ported jexpect-|ported| ported ported peet-| ported| ported | perted 
ancy ancy ancy 
| 
Ver 
Ma: 
New York: 
Buffal 
New Y 
New 
Camde 
Newar 
Trento 
1 No estimate made. 
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City reports for week ended October 2, 1926—Continued 
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City reports for week ended October 2, 1926—Continued 


Scarlet fever 


cough 
cases 
re- 
ported 


Division, State, | Cases, Cases, 
and city esti- | Cases | esti- 
mated} re- |mated 
expect-, ported jexpect- 
ancy ancy 


ing 


Los Angeles.... 
Sacramento - ... 3 
San Francisco... 4 


eon 


Division, State, and city 


Detroit. 
Wisconsin: 


WEST NORTH CENTRAL 


issouri: 

SOUTH ATLANTIC! 
Maryland: 


District of Columbia: 


1 Dengue; 1 case at Miami, Fla. 


2440 
— Smallpox Typhoid fever 
Deaths, 
Cases, 
Cases | Deaths |4°8ths) Cases | Deaths 
| |mated| re- | re 
ported | ported ported 
PACIFIC 
Washington: 
—...... 0 0 2 0 1 1 0 0 23 
Oregon: 
Portland_...... 26 2 4 0 1 3 0 0 62 
Califorma: 
2 0 0 20 5 2 0 201 
1 0 0 3 1 1 0 25 
| 0 0 0 9 1 0 1 121 
Cerebrospinal Poliomyelitis (infan- 
meningitis encephalitis Pellagra tile paralysis) 
Cases, 
esti- 
Cases | Deaths Deaths | mated Deaths 
expect- 
ancy 
NEW ENGLAND 
Massachusetts: 
1 1 0 0 0 0 2 1 0 
1 2 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 2 0 
Wn > scubuccksccmrencsoene 0 0 0 0 4 0 0 0 0 
MIDDLE ATLANTIC 
New York: 
0 0 0 0 0 0 1 9 1 
| RSET, 2 1 6 2 0 1 14 2 3 ‘ 
0 0 0 0 0 0 1 2 1 
New Jersey: ‘ 
a ee eee 0 0 2 1 0 0 1 1 0 
Pennsylvania: 
0 0 0 1 0 0 0 0 0 
EE ea eee 0 0 0 0 0 0 0 1 0 
EAST NORTH CENTRAL 
‘ Ohio: 
eee 0 0 0 0 0 0 1 4 0 
0 0 0 1 0 0 0 0 0 
Indiana: 
a ae 2 0 0 0 0 0 0 0 0 
Mlinois: 
Michigan: 
0 0 1 1 0 0 0 0 0 
SE ae IE 0 0 0 0 0 0 1 1 1 
Virginia: 
ts 0 0 0 0 0 0 0 | 1 1 
0 0 0 0 0 0 0 1 0 
« 


2441 October 22, 1926 


City reports for week ended October 2, 1926—Continued 


‘Cerebrospinal | Lethargie Poliomyelitis (infan- 
meningitis | encephajitis Pellagra tile paralysis) 


Division, State, and city og 
esti- 
Cases | Deaths Cases Deaths Cases Deaths nner Cases | Deaths 
expect- 
ancy 
SOUTH ATLANTIC—continued 
North Carolina: 
0 0 0 0 0 1 0 
gia: 
Be ncttiatbbcweddhinncd>dabeve 0 0 0 0 0 1 0 0 0 
SRE ieee 0 0 0 0 0 0 0 1 1 


1 0 1 0 
ma: 
0 0 0 1 0 0 0 0 
0 0 0 0 0 1 0 0 0 
WEST SOUTH CENTRAL 
uisiana: 
ee eee 0 0 0 0 1 0 0 0 0 
0 0 0 0 0 2 0 0 0 
xas: 
0 0 0 1 0 2 0 0 0 
1 1 0 0 0 1 0 0 0 
0 0 0 0 0 1 0 0 0 
MOUNTAIN 
Colorado 
0 0 0 1 0 0 0 0 0 
PACIFIC 
SE SEE RE 0 0 0 0 0 0 0 1 0 
California: 
0 0 1 0 0 0 1 1 0 
EE Si PE 0 0 0 0 0 0 0 1 1 
San Francisco... 1 0; 0 0 0 1 1 0 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 2, 1926, compared with 
those for a like period ended October 3, 1925. The population 
figures used in computing the rates are approximate estimates as 
of July 1, 1925 and 1926, respectively, authoritative figures for 
many of the cities not being available. The 10) cities reporting 
cases had an estimated aggregate population of nearly 30,000,000 in 
1925 and nearly 30,500,000 in 1926. The 95 cities reporting deaths 
had more than 29,200,000 estimated population in 1925 and more 
than 29,730,000 in 1926. The number of cities included in each 
group and the estimated aggregate populations are shown in a 
separate table below. 


| | 
| 
| 
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Summary of a reports from cities, August 29 to October 2, 1926—Annual 
wn per 100,000 population, compared with rates for the corresponding period 
of 1925 

DIPHTHERIA CASE RATES 


Week ended— 


101 cities 
New E 


ecor 


ARLET FEVER CASE RATES 


New England 
Middle Atlantic 
East North Central 


zesageers 


East South Central. 
West South Centrai_ 
Pacific 


a 
> 
> 


core ao 
w 


& 


East South Central... 
West South Central... 


w 


- 


1 pas figures given in this table are rates 100,000 ay go annual basis, and not the number of 
reported. Populations used ao es af 3 yi,1 925 and 1926, respectivel y. 
kane, Wash., not included. 
elens, Mont., not includea. 
‘ Wash., not included. 
§ Superior, Wis., not incl 


Sept. | Sept. || Sept. | Sept. || Sept. | Sept. . | Sept. |} Oct. | Oct. 
5, 4, 12, 18, 25, 3, 2, 
1925 | 1926 1925 | 1926 1925 | 1926 1925 | 1926 1925 | 1926 
270 74 92 76 395 597 107 || 5115 513 
| 74| 38 139 gil 7 74 66 
Middle Atlantic... .......-- 61 59 89 53 83 81 70 81 
East North Central_......-- 57 101 | 70 80 16 101 128 || $130 $135 
West North Central--.....-- 100 66 | 143 75 145 | 153 127 192 143 
ae 106 69 119 137 &8 | 109 128 207 163 
East South Central. .._....-. 32 42 | 74 104 74 ! 58 135 63 270 
West South Central__......- 31 60 119 86 57 } 75 69 62 211 
REE 91 194 173 |} 3217 3189 137 129 291 
| SORA 135 75 92 130 102 213 102 175 
MEASLES CASE RATES 
ee 25 | 22 | 26 329 423 37 539 536 
New England...............| 50| 33 108| 19 38 21 
Middle Atlantic. 25 17 25 ll 34 10 10 
East North Central__.....--. 20 30 16 18 22 23 22 $24 
West North Central-..-...-.. 6 10 + 10 8 12 28 10 
South Atlantic__............ 23 9 21 19 15 9 ll 13 
East South Central_--._..... 0 31 0 16 5 16 10 5 
West South Central__....._- 0 0 4 4 4 4 0 0 
0] 36 9| 73 118 109 
8} 14] 4225 310 329 
‘ 
SC 
| 
101 cities............-.] 154 79 [ $86| 5100 
62 76 71 86 104 
30 31 44 48 56 62 51 
58 57 64 65 80 596 $99 
West North Central........| 123 102 .129 135 153 176 197 
South Atiantic.............. 56 54 49 61 79 | 67 lll 
| eee 131 110 1 119 74 83 |, 74 9 
neéinball 35 31 30 13 52 48 69 
bbbonnied 74 37 82 385 118 | 176 319 
Pe 36 4123 77 119 88 175 
SMALLPOX ES 
New England............... 
Middle 
East North 
West North Central. 
South Atiantic.............. 
> 
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Summary of weekly reports from cities, August 29 to October 2, 1926—Annual 
rates per 100,000 population—Compared with rates for the corresponding period 


of 1925—Continued 
TYPHOID FEVER PASE RATES 


Week ended— 


1926 


a 


seas 


INFLUENZA DEATH RATES 


- 
o 
> 


95 cities. 


New England 

Middle Atlantic. 

East North Central... 
West North Central 


esSunosce 


oa 


PNEUMONIA DEATH RATES 


— 
a 


& 
2 


= 


Seete 


| 


2 
ae 


amy Wash., not included. 4 Tacoma, Wash., not incl 
3 Helena, Mont., not included. Superior, Wis., not 


Number o cities included in summary of weekly reports, a aqeregaie popedation 
of cities ‘ each group, approximated as of July 1, 1935 poo 1926, respectfully 


reporting cases. | cities eperting deaths 


yo 8 


| 8 


sco | 8 


r 


i | | 
Sept. | Sept. | Sept. || Sept. | 
6, 12, ll, | 19, | 
1925 1925 | 1936 || 1925 | | | 
101 cities..............| 
Middle Atlantic. 29 
East North Central. ...._.. 17 | 
West North Central__....._- 22 
South 58 
East South Central_........| 168 
West South Central.........| 167 
2B 
| 
South 
East South 
West South Centrai........ 
H 
| 
05 600 
New 87 
Middle 71 
East North +58 
West North Central. 70 
South Atlantic...........-.- 66 
East South Central.-.......-. 109 
West South Central_.......- 71 
155 
Number Number 
Group of cities of cities of cities 
New 
Middle 
East North 
West North 
South 
East South ) 
West South 
a 


FOREIGN AND INSULAR 


PLAGUE ON VESSEL 


Further relative to plague infection onthe S. S. “ Zaria”—Liverpool, 
England, from West African ports.——Further information dated 
September 18, 1926, relative to plague infection on the steamship 
Zaria at Liverpool, England, from West African ports, shows that 
of 70 rats caught or found dead on the Zaria 29 rats were found plague 
infected. The Zaria arrived at Liverpool September 12, from Lagos, 
via West African ports, with history of two fatal plague cases in 
native firemen during the voyage. Four plague-infected rats were 
found on the vessel after arrival at Liverpool.' 


THE FAR EAST 


Report for week ended September 25, 1926.—The following report 

for the week ended September 25, 1926, was transmitted by the 
. Far Eastern Bureau of the Secretariat of the Health Section of the 
League of Nations, located at Singapore, to the headquarters at 
Geneva: 


Deaths 
Deaths 


Telegraphic reports from the following maritime towns indicated 
that no case of plague, cholera, or smallpox was reported during the 


week: 
ASIA 
Arabia.—Aden. 
Traq.—Basra. 


Persia.—Mohammerah, Bender, Abbas, Bushire. 
British India.—Karachi, Chittagong, Cochin, Vizagapatam, Tuticorin. 
Federated Malay States.—Port Swettenham. 


1 Public Health Reports, Oct. 8, 1926, p. 2219. 
(2444) 


Small- | Small- 
Maritime towns Maritime towns 2 
British India: | Ceylon: Colombo......| 0} 0] 0] 3] 
3 | Siam: Bangkok.........| 0} 3] O| 7 4 

cin 3 || China: 
0 Amoy..............| 0] 0} 0 0 
Rangoon 6}....| 0] 0 Shanghai_..........| 0} 0/31/15] 0| 0 
Negapatam........./....] 0|--... 2] 0 Kwantung: Dairen_....| 0} 0} 1} 0] 

‘ 
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Straits Settlements.—Singapore, Penang. 

Dutch East Indies.—Batavia, Surabaya, Samarang, Belawan Deli, Palembang, 
Sabang, Makassar, Banjermasin,. Tarakan, Padang, Cheribon, Balik-Papan. 

Sarawak.— Kuching. 

British North Borneo.—Sandakan, Jesselton, Kudat, Tawao. 

Portuguese Timor.—Dilly. 

Philippine Islands.— Manila, Lloilo, Jolo, Cebu, Zamboanga. 

French Indo-China.—Saigon and Cholon, Turane, Haiphong. 

China.—Hongkong. 

Formosa.—Keelung. 

Japan.— Yokohama, Osaka, Nagasaki, Moji, Kobe, Niigata, Tsuruga, Hako- 
date, Simonoseki. 

Korea.—Chemulpo, Fusan. 

Manchuria.—Antung, Mukden, Changchun, Harbin. 

Kwantung.—Port Arthur. 

U. S. S. R.—Vladivostok. 


AUSTRALASIA AND OCEANIA 


Australia.—Adelaide, Melbourne, Sydney, Brisbane, Rockhampton, Towns- 
ville, Port Darwin, Broome, Fremantle, Garnarvon, Thursday Island. 

New Guinea.—Port Moresby. 

New Zealand.— Auckland, Wellington, Christchurch, Invercargill, Dunedin. 

New Caledonia.— Noumea. 

Fiji.—Suva. 

Hawaii.—Honolulu. 

Society Islands.—Papeete. 

AFRICA 


Egypt.—Port Said, Suez, Alexandria. 

Anglo-Egyptian Sudan.—Port Sudan, Suakin. 

Eritrea.— Massaua. 

French Somaliland.—Jibuti. 

British Somaliland.— Berbera. 

Italian Somaliland.— Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar.—Zanzibar. 

Tanganyika.— Dar-es-Salaam. 

Seychelles.—Victoria. 

Mauritius.—Port Louis. 

Portuguese East Africa.— Mozambique, Beira, Lourengo-Marques. 
Union of South Africa.—Durban, East London, Port Elizabeth, Cape Town. 


Reports had not been received in time for distribution from— 
Dutch East Indies.—Samarinda, Pontianak, Menado. 
Madagascar.—Tamatave, Majunga. 

BRAZIL 


Plague—Paranagua—October 8, 1926.—Information was received 
under date of October 8, 1926, of the presence of plague at the port 
of Paranagua, State of Paran4, Brazil. 

9276°—26—_5 
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CHILE 


Mortality—Concepcion—J uly, 1926.—During the month of July, 
1926, 176 deaths from all causes were reported at Concepcion, Chile 
(population, 64,780). Of these, 64 deaths were in children under 
1 year of age. Causes of deaths were reported as follows: Broncho- 
pneumonia, 11; diseases of the heart, 11; dysentery, 1; influenza, 1; 
meningitis, 7; pneumonia, 25; tuberculosis, 30. Mortality from pneu- 
monia, tuberculosis, and diseases of the respiratory system generally 
was stated to have been above the average, due to excessive rainfall 


and damp, cold weather. 
CUBA 


Communicable diseases—Habana—August and September, 1926.— 
During the months of August and September, 1926, communicable 
diseases were reported at Habana, Cuba, as follows: 


August 
under}} un 
Disease New | Deaths |treatment Disease New | Deaths |treatment 
Aug. 31, A 31, 
1 1 
114 2 40 || Typhoid fever 44 7 38 
September 
ing under 
ng 

Disease — Deaths treatment Disease = Deaths |treatment 

Sept. 30, = 30, 

1926 926 
1 1 9 || Searlet 3 
81 1 19 || Typhoid fever 52 10 45 
1 Many of these cases from the interior. 
EGYPT 


Plague—September 3-9, 1926.—During the week ended September 
9, 1926, 12 cases of plague were reported in Egypt. The cases oc- 
curred in the district of Sidi Barani, in the western desert province. 

Summary—January 1—September 9, 1926.—During the period from 
January 1 to September 9, 1926, 128 cases of plague were reported in 
Egypt, as compared with 111 cases reported fer the corresponding 
period of the year 1925. 
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JAMAICA 


Smallpox (alastrim)—Other communicable diseases—August 29- 
September 25, 1926.—During the period August 29 to September 25, 
1926, 60 cases of smallpox (reported as alastrim) were reported in 
localities other than Kingston in the island of Jamaica. Other com- 
municable diseases were‘reported as follows: 


Other 
localities Disease 


2 || Puerperal infection 
Tuberculosis (pulmonary) - - 
Typhoid fever 


Typhoid fever—Progreso—October 2, 1926.—During the week ended 
October 2, 1926, one death from typhoid fever was reported at Pro- 
greso, Mexico, with 40 cases reported present. 

Water supply.—Progreso was stated to have no rainfall and no 
running water; also no wells of potable water, all wells being saline. 
The water supply is from cisterns. At the close of the summer season 
many of these cisterns are left locked by their owners and the water in 


them becomes stagnant. 
. SAMOA 


Further relative to epidemic influenza—August, 1926.—Under date 
of August 21, 1926, epidemic influenza was reported present in a mild 
but highly infectious form at Apia, Samoa, and vicinity, with exten- 
sion of infected area along the coast and an estimated number of 200 
cases with no mortality.’ 

Later estimates place the number of reported cases at from 500 to 
1,000, with an extension of infected area. 

Influenza in American Samoa.—Further information shows the 
appearance of epidemic influenza in American Samoa, at first within a 
restricted area but later rapidly spreading. On August 19, 800 cases 
were reported present with one death from pneumonia (pneumo- 
coccus). 

Measles.'—Measles was reported present in American Samoa, 
August 20, at two points. To August 18, 21 cases were reported 
present; in western Samoa, August 19, 14 cases. 


1 Public Health Reports, Oct. 1, 1926, p. 2171. 


Disease Kingston ington 
2 | ll 38 
Ophthalmia neonatorum. 13 112 
MEXICO 
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The reports contained in the following tables must not be considered as complete or final as 
cither the lists of countries included or ¢ figures for the particular countries for which reports are given. 


Reports Received During Week Ended October 22, 1926 ' 


CHOLERA 
Place Date Cases | Deaths Remarks 
China 
July 25-31......... od 28 
Manchuria— 
Aug. 29-Sept. 11__ 2 39 | Cases, foreign; deaths, foreign 
and native in international set- 
tlements. 
India: 
Aug. 22-28. 12 10 
Islands: 
Romblon Mar. 14-27. 2 23 om 
28, cases, 7 
PLAGUE 
enn 
Aug. 22-Sept, 2 
an. 10%, cases, 
correspondi 1925, 
cases, 111. 
Province— 
Sidi Barani_......-....| Sept, 12 In western desert. 
a: 
Aug. 22-28....... 3 2 
deaths, 10. 
7 B'S Zaria At Li England, Sept. 12, 
.8. 
1926; from West Africa 
; history of two fatal 
cases plague in native firemen; 
found on ar- 
rival; Sept. 18, 1926, of 70 rats 
rate found 
oun in- 
fected. 
SMALLPOX 
Ried gent, Jan. 1-Sept. 18, 1926: Cases, 
io de Sept, 5-18... an. . 4 
3,101; deaths, 1,589. 
ig Sept. 11-20 19 5 
ewcastle-on-Tyne........ Sept. ateshead, across Tyne 
from Newcastle, several cases 
Ind 
Aug. 22-28........ 4 4 
Iraq: 
1 
J Aug. 29-Sept. 25, 1926: Cases, 60. 
alastrim. 


} From medical officers of the Public Health Service, American consuls, and other sources, — 
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Reports Received During Week Ended October 22, 1926—Continued 


SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 
Java 
Aug. 8-14......... 17 
551; ths, 213. 
Sumatra: 
.do One case varioloid. 
nion ica: 
Orange Free State do.... Outbreaks. 
TYPHUS FEVER 
Sept. 5-11 
A stung A 
n ug aed 
Chosen: 
Seoul Aug. 1-31. .......- 1 
Italy: 
Norway: 
Reports Received from June 26 to October 15, 1926! 
CHOLERA 
Place Date Cases | Deaths Remarks 
Ceylen.. Apr. 18-May 29, 1926: Cases, 31; 
Heaths, 20° 
China: 
Pc aptnosiaveecsesdecpenl Aug. 8-Sept. 4..... 67 Stated to be present in epidemic 
Aug. 15-Sept. Present. 
Reported July 20_. 35 & 
Do ee .--| July 25-Aug. 28__- 32 327 Cosme, foreign; deaths, native and 
gn. 
Swatow July 11-Sept. 4.... 36 63 
Tsingtao July 11-Aug. 30... 4 4) Ja settlements, 10 deaths; 
hinese, 30 to 40 deaths daily; 
estimated. 

*North Heian Province Sept. 3-16......... 70 30 | Deaths estimated. 
Sept. 18..........- Including places in vicinity. 
French Settlements in India__..!...............--.--|-------- Mar. 7-June 26, 1926: Cases, 31; 

ion 26, 1926: C 
wo une ‘ases, 
May 30-June 5..-. 1 1 526; 11,531. June 27- 
Do July 18-31.......-- 2 2| Aug. 7, Cases, 11,492; 
Apr. 4May 29...-. 478 418 164. 
Do June 27-Aug. 21... 242 215 
Madras. May 16-June 5_--.. 2 1 
Do Aug. 1-Sept. 4._... 2 2 
une 27- me 
Indo-China: 
May 52 48 
Do May 22-June 26... 42 32 
June 27-Aug. 14... 31 17 


1 From medical officers of the Public Health Service, American consuls, and other sources. 
@ 
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FEVER—Continued 


- Reports Received from June 26 to October 15, 1926—Continued 


CHOLERA— Continued 
Place Date Cases | Deaths Remarks 
To Sept. 10, 1926: Cases, 35. 
Ken (Prefecture)— 
8 
Kanagawa. ...........- 3 Including Yokohama. 
Philippine Islands: 
Do.. ae 27-Aug. 21 9 2 
Apr. 18-24........- 1 1 
Feb. 21-Mar 3 3 
July 25-31... 1 1 
42 43 
Jan. 2-23.........- 16 12 
Aug. 1-21, 1926: Cases, 130; 
May 2-June 12___.| 1,325 736 deaths, 100. 
June 20-26... 56 26 
June 27-Aug. 77 23 
July 4-17.......... 2 1 
sailed from , July 18, 
1926. 
PLAGUE 
June 21-30_____... YR Re Under date of July 16, 2 cases 
Aug. 2-29. ........ 2 2 
May 9-June 26_... 4 1 
June 27-July 10... 3 1 
Mar. 1-May31....| 414) 322 
Biv, 
May 29-June 1 1 
June 20-26........}........ 1 
Apr. 18-June gor 40 30 
June 27—Aug. 
June é-July Several cases. Not epidemic. 
Yanki Prevalent. 
January-June 
May 16-June 30__- 6 30,914; found in- 
July 1-Aug.31....| 12 3 Rats. taken, 41,321; found in- 
January-June... 43 19 es, 2. 
8 29} At age Huachi, Pica- 
yhua. Rats taken, 1542. 
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VER—Continued 


Reports Received from June 26 to October 15, 1926—Continued 


PLAGUE—Continued 
Place Date Cases | Deaths Remarks 
.-| Jan. 1-Aug. 12, 1926: Cases, 115, 
ity— 
uly 27-Aug. 12_.- 4 1 
Provinces— 
July 23-Aug. 15_.- 4 1 
23-June 8 2 
i 27 1 1 
1 1 
1 1 
1 1 | Reported July 24. 
Vicinity of Paris. 
Suburb of Paris. 
Aug. 29-Sept. 4.-- 2 1 
1-May 16 Including Pirwus. 
Aug. 1-31......... 9 2 Do. 
May 27-June 12._. 4 1 
July 25-Sept. 4... 7 4 
1 
May 2-June 16 15 53,001; 
July 18-Aug. 4 4 27-Aug. Cases, 1,405; 
deaths, 861 
May 23-June 26... 15 13 
July 11-17_...----. 1 1 
Apr. 25-June 26--.. 162 93 
july 4-Aug. 14._.. 264 139 
9-June 20 15 
June 27-Aug. 21... 47 38 
May 23-June 26_-. 8 3 
July 18-Aug. 7---.- 2 1 
Apr. 18-June 161 108 
July 18-31.......... 2 2 
Japan: 
July 2-30.........- 9 5 
Cases, 9; deaths, 8. 
Apr. 24-June 65 65 
and Madura___.- June 13-19. 1 1 
July 25-31........- 1 1 
Ambositra May 1-15......... 4 4 | Septicemic. 
Antisirabi Province June 16-30. 4 4 
Majunda Province 10 6 
Mananjary 1 1 
Moramanga Province -_-__- Apr. 1-15_.....-..- 2 2 Do. 
..| Apr. 1-June 30, 1926: Cases, 130; 
Tamatave (Port)__._._. May 16-31.......-. 1 1 deaths, 120. 
Tananarive Town_____- Apr. 1-June 7 7 
deaths, 92 
May-June, 1926: Cases, 57; 
16. “art 31, 
ases, 
Departments— 
Cajamarca -............ May 1-June 10 4 
Aug. 1-31......-.- 1 
May 1-31--- 1 
May 1-June 29 12 
July 1-Aug. 30.... 40 16 
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Reports Received from June 26 to October 15, 1926—Continued 
PLAGUE—Continued 
Place Date Cases | Deaths Remarks 
Jan. 1-Mar. 31, 1926: Cases, 37. 
Mar 1926: Cases, 
15; 4. 
Siam: 
May 23-June 26... 2 2 
> July 18-24......... 1 1 
Syria: 
July 1-Aug. 10.... 2 
9 cases 30 miles south of Kai- 
rouan. 
Turkey: 
Constantinople - 5 2 
Union of South Africa: 
Cape Province ........-..-- 5 3 
Calvinia District____- 12 6 
Williston District ...... June 
Orange Free State— 
00' District Aug. 15-21........ 
May 9-22. ........ 3 3 
Zaria September, 1926. 2 2); At Li England, fro 
Lagos, Nigeria, West Africa. 
Four plague-infected rats found 
on board. 
SMALLPOX 
Algeria: 
July 1-Aug. 31 3 
Belgium: 
Bolivia: 
Brazil: 
June 27-Aug. 21... 52 
25 
il 
7 
91 
897 
Sant 1 
British East Africa: 
May 1-31........- 252 46 
British South Africa: 
Northern Rhodesia - May 18-24__...... 17 6 | Natives. 
May 30-June 12, 1926: Cases, 46. 
June 27. Lab 18 
Brita mbia— 
Vancouver ........--.-- Aug. 16-Sept. 12... 3 
May 30-June 26, 1926: Cases, 24 
June 6-12... 5 27-Sept. 25, 1926: Cases, 
July 4-Sept. 4..... 12 
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Reports Received from June 26 to October 15, 1926—Continued 
SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 
Canada—Continued. 
Fort William July 25-Aug. June Sept 25: Cases, 81. 
3 i 
5 
wd 
May 30-June 26, Cases, 16. 
June 27-Sept. 18: Cases, 59. 
Mar. 14-May 29, Cases, 44; 
deaths, 3. 
4 8 
5 
2 
4 2 
Aug. 8-14 1 
May 2-Aug. Present. 
ay 2-June 26.... 1 
y a 
‘ South Manchurian Railway. 
6 Do. 
1 Do. 
69 16 
5 3 
4 Do. 
21 De. 
14 
10 Do. 
1 }.. Do. 
4 
i De. 
Penhsihu. ............. May 16-June 19__. Do. 
May 16-June 30-__- 2 Do. 
3... ay 2-June 26.... 10 25 ea 
June 27-July 24-_. 8 3 international conces- 
sion, and native. 
June 2-26. 1 by British munici- 
y. 
Mar. 1-May 31, 1926; Cases, 548; 
May 1-31...... i deaths, 121. 
May 15-July 18 3 
Cairo... an. 29-Apr. 1..... 16 4 
Esthonia__ May 1-June 30, 1926: Cases, 3. 
hice Mar. 1-June 30, 1926: Cases, 141. 
French Seitlement in India__ ar. 7-June 26__.. 
Mar. 1-May 31--.. 
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VER—Continued 


Reports Received from June 26 to October 15, 1926—Continue: 


SMALLPOX—Continued 


Place 


Cases 


Deaths 


Remarks 


Great Britain: 
England — Wales 
Bradf 


July 4-Sept. 11... 


July 1-31. 
June 1-14 


May 16-June 26__. 
June 27-Aug. 
May 16-June 


July 4-24 


May 9-June 


Aguascalientes 


11-Aug. 10... 
26-Jul 


J Sept. 27 
May 16-June 


July 25-Aug. 28... 


-| jay 18-24 


May 1-June 30_. 
July 1-Aug. 31. 


May 23-June 26, 1926: Cases, 933. 
a 27-Sept. 18, 1926: Cases, 


Including Pirseus. 


A 1926: Cases, 
deat 14, va. J 27- 
deaths 


Mar. 28-June 26, 1926: Cases, 34. 
June 27-July 10, 1926: Cases, 3. 
Entire consular a includ- 


(Re 

June 27-Aug. 28, 1926: Cases, 178. 
(Reported as alastrim 

Apr. 11-June 19, 1926; ‘Casts, él. 


Apr. 1-June 30, 1926: Cases, 5. 
$e hee 30, 1926: deaths, 982. 


Including municipalities in Fed- 


Present: 100 miles from Chihua- 
hua. 


Feb. 1-Apr. 30, 1926: Cases, 404; 
deaths, 33. 


| 
|| Date | 
June 6-12.........- 
Nottingham............| May 2-June 5..... 
Sheffield. ..............) Jume 13-19_........ 
Athe 6 
Guatemala: 
Guatemala City............| Jume 1-30_........./.......- 2 
Bombay. ..................| May 2-June 26.... 220 134 
Calcutta. ..................| Apr. 4-May 29_... 171 152 
24 18 
44 18 
13 7 
7 4 
~ May 9June 26___. 10 5 
Indo-China: 
raq: 
8 3 
Basra. .....................| Apr. 18-June 22_.. 34 25 
Kobe.......................| May 30-June 5.... 
Taiwan Island-_............| May 11-20_....... , 
Yokobama.................| May 2-8.-........ 
Java: ¢ 
Batavia....................| May 15-June 25... 2 |..........| Province. 
July 24-Aug. 20... Do. 
East Java and Madura. ...| Apr. 11-July 3_.... 100 
ay 16-23........ 14 
San Luis Potosi............} Jume 7 
Netherlands: 
Amsterdam................| July 
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Reports Received from June 26 to October 15, 1926—Continued 
SMALLPOX—Continued 


Deaths 


Mar. 28-May 1, 1926: Cases, 12; 
deaths, 1. June 2-July 24, 
1926: Cases, 2; deaths, 1. 


31, 1926: Cases, 
Aug. 1-7, 1926: Cases, 12; deaths, 
Aug. 15-21, 1926: Cases, 18; 
deaths, 4.’ 


May 2-June 
July 4-Aug. 


Aug. 22-28. ....... 


25-May 
11-17 
Switserland: 


Lucerne Canton 
Do 
Tripolitania. 
Tunisia Apr. 1-June 30, 1926: Cases, 17. 
Tunis 


June 20-July 


May 30-June 5___- Do. 
June 6-12, 1926: Outbreaks in 
May %June Pietersburg and Rustenburg 


July 11-17 districts. 
Age. 15-30, 1926: Cases, 2; deaths, 


At Zanzibar, 


ban, 
Africa, "June 16; 1926: One 
ease landed. 
V from Glasgow, Scctland, 
for Canada. Patient from 


Glasgow; removed. at quaran- 
tine on outward voyage. 


May 21-June 30-_- 
July 2i-Aug. 


Mar. 1-June 1926: Cases, 87; 
deaths, 14. 


May 23-June 
27-July 


Aug. 14-28.....-.- 


Place Date Cases | 7 Remarks 
Persia: 
ru: 
Arequipa...................| June 1 
July 11-Sept. 11__- 21 6 
Spain: 
Straits Settlements: 
| 
Yugosal¥ia. 
0 
TYPHUS FEVER 
Algeria: 
rge 
a: 
Chile: 
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Reports Received from June 26 to October 15, 1926—Continued 
TYPHUS FEVER—Continued 


Cases | Deaths 


Re 1, 1926. Occur- 
ng among troops 


"Chungking 


}-May 31, 1926: Cases, 887; 
- ay 4 
deaths, 9". 


Jan. 1-J 1926: Cases, 1 
an pee ases, 156; 


July 16-Aug. 
Jan. 20-Mar. 


July 


July 30-Aug. 21 --- 


May 30-June 
27-July 


Mar. 28-May 8, 1926: Cases, 3. 

Mar. 28-May 29, 1926: Cases, 37. 
May 1-June 30, 1926: Cases, 19. 
Mar. 1-June 30, 1926: Cases, 199; 


deaths, 22. 
Feb. 1-Apr. 30, 1926: Deaths, 110. 


Mar. 28-June 26, 1926: Cases, 
1,272; dea deaths, 85. June 27-July 
24, 1926: Cases, 147; deaths, 11. 

Mar. 1-May 31, 1926: Cases, 711; 


deaths, 

Jan. 1-Mar. 31, 1926: Cases, 
14,814. 

Apr. 1-June 30, 1926: Cases, 110. 


June 11-30. ....... 


Place Date Remarks 
China: 
Antung....................| Jaume 14-27........- 7 1 
Jume 2-Aug. 29... 26 1 

| 

1 

Chemulpo....-......------] May 1-June 30...- 38 2 

Egypt: 

4 1 
Great Britain: 

Scotland— 

Ireland (Irish Free State): 

Cobh 

1 J 
Kerr County— 

Dingle. ..........-....-| June 27-July 3..-.. 

Mexico City...............| May 16-June 5..-. 20 |_.......--| Including municipalities in fed- 

eral district. 

Do. 

Aug. 16-Sept. | Do. 

San Luis Potosi............| Jume 13-26_........|........|....-...--| Present, city and country. 
Morocco. Mar. 1-June 30, 1926: Cases, 426. 

1{........--| deaths, 1. Aug. 10-Sept. 6, 

July 13-Aug. 30... 5 1926: Cases, 3. 

Jaffa district ...............| June 

Majdal district.............| July 13-Aug. 

Persia: 

Teheran .................--| May 23-June 22.../........ 1 

Arequi Jan. 1-31 2 

Turkey: 
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Reports Received from June 26 to October 15, 1926—Continued 


TYPHUS FEVER—Continued 


Place 


Remarks 


Wolmaransstad district 


Apr. 1-May 31, 1926: Cases, 153; 
deaths, 19. 
1-31, 1926: Cases, 90; deaths, 


1926: Cases, 202; 
deaths, 24, native. a 1-31, 
1926: Cases, 58; deaths, 15. 

Outbreaks. 


ey 1-June 30, 1926: Cases, 28. 
on! 1-31, 1926: Cases, 23; 


» 2. 
Apr. ie 1926: Cases, 24; 
deaths, 4. July 1-31, 1926: 


Cases, 7. 
pr. 1-June 30, 1926: Cases, 10; 


Apr. nt-Jane 30, 1926: Cases, 48; 
deaths, 7. > 31, 1926; 
Cases, 3 hs, 1. 


4-1 
Apr. 1-May 


Present in interior of Bahia, Pira- 
pora, and Minas. 


| 
| 
|| | Date | Cases | Deaths Pe 
Cape Province ..........-.- 
Glengray district_......| June 27-July 
July 25-Aug. 9 1 
Cases, 2. Aug. 15-21, 1926: 
Outbreaks. 
Walkkerstroom district .....-----| Outbreaks. 
YELLOW FEVER 
x 


